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FEVER IN ASEPTIC SURGERY. 


By B. FARQUHAR CURTIS, M.D., 
‘ OF NEW YORK; 

PROFESSOR OF CLINICAL SURGERY AND ADJUNCT PROFESSOR OF 
THE PRINCIPLES OF SURGERY IN THE UNIVERSITY AND 
BELLEVUE MEDICAL COLLEGE. 

In the surgery of pre-antiseptic times when nearly 
all wounds healed with some inflammation, it was 
the rule to have a rise of temperature, at least in the 
early stages of healing. When antiseptic methods 
enabled the surgeon to obtain primary union, or heal- 
ing by granulation, without local inflammation, it 
was natural to suppose that there would be no ac- 
companying elevation of temperature, as the pre- 
vailing theories at that time ascribed the fever to 
the inflammation. It was soon discovered, however. 
that fever often accompanied healing by first inten- 
tion, and Billroth ascribed it to the absorption of 
tissues in and near the wound which had broken 
down because of the impairment of their vitality by 
traumatism, and gave to it the name ‘‘traumatic 
fever.’’ But the term ‘‘aseptic fever,’’ introduced 
by Volkmann, has been more generally accepted. 

In hospital services in which primary union of 
wounds is the rule it will be found that the majority 
of wounds heal without a rise of temperature to 101° 
F., and that in those cases in which this height is 
reached a certain proportion will still heal by pri- 
mary union, while the rest will show some signs of 
infection, although it may amount to nothing more 
than a drop of pus around a single suture. 

Recent investigations have demonstrated that the 
difficulty of sterilizing the skin of the patient and of 
the surgeon’s hands, as well as the catgut, is so 
great that very rarely can absolute freedom from 
pyogenic bacteria be obtained. They have also 
shown, however, that even when considerable num- 
bers of bacteria are present, primary union may oc- 

‘cur, and Welch has proven that blood has sufficient 
bactericidal powers to destroy virulent pyogenic 
germs-by injecting cultures of staphylococci into the 
blood-clot filling the cavities of wounds and ob- 
serving that the wounds healed aseptically in spite 
of the infection. The effect of pyogenic infection 
upon the wound depends upon the number of germs 





1 Read at the ninety-third annual meeting of the New York 
State Medical Society, held at Albany, January 31 and February 
1 and 2, 1899. f 





present, the ‘‘dose’’ of poison, soto speak. A slight 
infection of operation-wounds is almost inevitable, 
and, if the line of safety in dose is not overstepped, 
primary union will take place without any reaction, 
or with some local hyperemia and edema and a rise 
of temperature. A certain proportion of cases of 
primary union, accompanied by fever, are really in- 
stances of slight infection, and as it is of bacterial 
origin the febrile movement cannot be called asep- 
tic fever. Even absolute primary union is not a 
proof of complete freedom from bacterial infection. 


Fic. 1. 





Temperature curve after ventral fixation. 


In any large series of cases of wounds, therefore, 
we shall expect to find on the one hand a purely 
aseptic fever, on the other an inflammatory fever 
caused by undoubted infection, and between these 
typical cases, a series of cases of gradually increasing 
infection, in many of which it will be difficult or 
impossible to say whether the rise of temperature is 
aseptic or pyogenic. A further proof of this theory 
is the fact that there is a constant diminution of the 
number of cases of primary union accompanied by 
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fever, as the aseptic methods of the surgeon improve. 
We have been accustomed personally to look upon 
the occurrence of an increasing number of cases of 
apparent aseptic fever in our wards as a danger sig- 


Temperature curve after abdominal hysterectomy. 


nal of some error in our methods, and to make a 
thorough investigation and endeavor to improve our 
technic. This additional watchfulness has more 
than once reduced the number of cases of aseptic 
fever and also increased the proportion of cases 
healing by absolute primary union. 

We cannot claim, however, that all cases of 
‘‘traumatic fever’’ are caused by slight infection, for 
proof to the contrary has been too abundantly fur- 
nished from the time of the studies of Volkmann 
and Genzmer down to our own. Fever too often 
accompanies simple fractures and other subcu- 
taneous injuries with extravasation of blood, in 
which infection is impossible unless it take place 
through the medium of bacteria circulating in the 
blood. According to the experiments of Kéhler, 
Angerer, Edelberg, and others it seemed probable 
that the pyrexia was caused by fibrin-ferment set free 
in the extravasated blood and absorbed by the sur- 
rounding tissues. These results have been questioned 
recently by Schnitzler and Ewald, who drew blood 





from animals and human beings with well-marked 
aseptic fever accompanying subcutaneous injuries 
and found no free fibrin-ferment in the specimens. 
Hammerschlag also examined the blood of nineteen 
patients with fever due to other causes than trauma- 
tism and found free fibrin-ferment in it, and finally 
others have claimed that free fibrin-ferment could 
be found in some individuals without fever. It is, 
therefore, considered probable by these observers 
that another substance, found in blood-clot and dy- 
ing, breaking-down tissues, known as nuclein is the 
cause of aseptic fever. The absorption of nuclein 
causes an increase of a peculiar nitrogenous body in 
the urine, and also produces leucocytosis. Schnitz- 
ler and Ewald found the increase of this nitrogenous 
constituent of the urine in three out of four cases of 
osteoclasis. In six similar cases they also found a 
marked leucocytosis, the increase of white cells be- 
ing fifty per cent. of the number observed before 
the operation. The leucocytosis took place imme- 
diately and sometimes reached its maximum within 
four hours and passed away generally in two or three 
days. In some cases the number of leucocytes 
reached 37,000. 

Whether aseptic fever is caused by fibrin-ferment 


Fic. 3. 


Temperature curve after amputation of the forearm. 


or by nuclein may not be of much importance to the 
practising surgeon as both may be the result of blood- 
clot andybreaking-down tissue in aseptic wounds, and 
the fact remains that the absorption of these sub- 
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stances is capable of causing a rise of temperature. 
‘But these studies may yet lead to important conse- 
quences if they will furnish us with a clinical test 
capable of informing us immediately after an opera- 
tion whether the fever in a certain case is due to this 
absorption or to a beginning infection. The early 
dressing of serious wounds is a frequent cause of in- 
fection and we are, therefore, accustomed to post- 
pone it for several days at least, and to rely upon 
_ the thermometer, together with certain symptoms to 
indicate the presence of infection and the necessity 
for an early dressing. 
tance for us to be able to interpret correctly any rise 


of temperature which may occur and not to be com- 


pelled to expose a wound unnecessarily if the fever 
is due to some other cause than infection. 
especially true since surgeons have endeavored to 
abolish drainage of aseptic wounds as far as possible, 
for if there is an unusual amount of secretion or a 
slight infection the whole course of the wound may 
depend upon relieving the tension by opening the 
wound and establishing secondary drainage, and if 
we should accept the hypothesis of aseptic fever to 
account for a rise of temperature in such a case, and 
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Temperature curve after nephrorrhaphy. 


allow the wound to remain untouched, we would 
run far greater risk than that incurred by a prema- 
ture dressing. 

As practical surgeons the point which interests us 


It is of the greatest impor- | 


This is. 





is the recognition of infection and beginning inflam- 
mation of wounds at the earliest possible moment, 
and there can be no question of the value of the 
thermometer in indicating this condition. But to 


Fic. 5. 
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Temperature curve after laparotomy for pyosalpinx. 


properly estimate the presence of fever we must ex- 
clude all other causes for it, as well as the absorption 
of pyogenic substances from the wound. The or- 
dinary disturbances and diseases which cause fever 
should first be excluded, and this is sometimes a 
task of the greatest difficulty. We have seen 
malarial fever, gastro-intestinal disturbances with 
absorption of ptomains, constipation, bronchitis 
(often from the ether), rheumatism, typhoid fever, 
and in children the various infective fevers, cause 
the greatest number of errors in this regard. We 
cannot dwell here upon their distinguishing points, 
but wish to emphasize the importance of careful ex- 
amination of the blood in all cases, for valuable in- 
formation may be gained by finding the malarial 
parasite, the typhoid-fever reaction, or the presence 
of leucocytosis. Some good authorities lay great 
weight upon leucocytosis as a sign of pyogenic in- 
fection, but there are so many. other conditions in 
which it occurs that the greatest precaution should 
be taken before an increase in the white cells is ac- 
cepted as evidence of wound infection. We have 
just mentioned the fact that it occurs immediately 
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after such operations as osteoclasis, where infection 
by pyogenic germs is out of the question. Further 
study of this subject, with a large series of cases, is 
very desirable. 

As an illustration of a pyogenic temperature 
take Fig. 1, a case of ventral fixation for com- 
plete prolapse of the uterus in a very fleshy 
woman, forty-seven years of age, operated upon at 
St. Luke’s Hospital last December, in which the ab- 
dominal wound became accidentally infected. The 
rise of temperature began about twenty hours after 
the operation and progressed to 103° F. on the third 
day, being temporarily held in check by catharsis 
on the second day. The pulse kept pace with the 
temperature, running up to 120 and 130 beats to 
the minute. The symptoms gradually subsided after 
the wound had been freely opened. On the fifth 
day there was a leucocytosis of 21,800. 

Figs. 2, 3, and 4 are illustrations of aseptic 
fever, of which I could show many more. Fig. 2 is 
from an abdominal hysterectomy for supposed malig- 
nant degeneration of the placenta, with a dead, 
poorly developed, three-months’ fetus. The ab- 
dominal wound healed absolutely by primary union 
without a sign of peritonitis. The patient had had 
a temperature of 99° to 99.4° F. before operation. 
Sixteen hours after operation it had risen to 1013° 
F., then gradually fell, but did not fully reach nor- 
mal for eighteen days. The pulse at no time rose 
above 80 and was only 70 when the temperature was 
at its highest, 101.6° F. 

Case III. was an amputation of the forearm for 
recurrent epithelioma of the hand in a farmer, 
eighty-one years of age, but in vigorous condition. 
The wound, with very thin flaps, compressed firmly 
by the dressing, healed by first intention absolutely, 
and it would seem as if there could not have been a 
cavity large enough to cause any absorption. The 
operation produced no shock whatever. But the 
temperature rose at once and in twenty-four hours 
reached 103° F., the pulse then marking 70 beats to 
the minute, but subsequently reaching 78. A care- 
ful examination of the chest on the second day re- 
vealed some scattered subcrepitant rales, but there 
was no cough, and not change enough to explain the 
temperature (Fig. 3). 

Case IV. was a rather poorly nourished but ap- 
parently healthy youth of nineteen, with bilateral 
floating kidney which occasioned him annoyance 
and positive pain. November, 1898, nephrorrhaphy 
was performed on the right side by the split-muscle 
incision of Abbe, similar to McBurney’s incision for 
removal of the vermiform appendix. Chromicized 
catgut sutures were passed directly through the kid- 
ney substance. Within twelve hours the tempera- 





ture rose to 101.2° F., with a pulse of 100. The 
lad has a naturally high pulse of 80 or more. The 
temperature fell very gradually (Fig. 4). This month 
(January, 1899) I operated by a similar method 
upon the other kidney, and the patient presented a 
temperature curve almost exactly identical with the 
one shown, It might be argued that the wound of 
the kidney by the needle might explain his tempera- 
ture, but we have a chart almost exactly the same 
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Temperature curve after amputation of the upper extremity. 


as his, from a woman thirty-nine years of age, from 
whom we removed a small pedunculated myoma 
from the fundus uteri by a laparotomy, and then se- 
cured the uterus to the abdominal wound (ventral 
fixation). This patient had a temperature of 101° 
F. in eight hours, gradually subsiding, with a pulse 
of only 96, no sign of peritonitis, and primary 
union of the wound. 

Fig. 5 shows another sort of absorption fever, a 
very common type. The patient was a colored 
woman, twenty-eight years old, with large and very 




















JUNE 24, 1899] FEVER IN ASEPTIC SURGERY. 789 

















adherent double pyosalpinx, and a tubo-ovarian ab- 
scess on one side, which were removed, together 
with the uterus above the cervix, by a median lap- 
arotomy. The tubes burst and the pus freely es- 
caped into the pelvis, but the rest of the abdomen 
was well protected by pads, and we ventured to 
close the wound without drainage after thoroughly 
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Temperature curve after abdominal hysterectomy. 


wiping and washing out the pus. The stump of the 
cervix had been previously covered with peritoneum. 
The operation was difficult and tedious, and -was 
followed by severe shock, but there was no sign of 
peritonitis, and the patient made a good recovery 
with absolute primary union of the abdominal 
wound. The temperature rose to 100.6° F. 
within six hours, but meanwhile the pulse had been 
reduced from 120 to 104 by an intravenous saline 
infusion and stimulants of various kinds; 101° F. 
was recorded about twenty-four hours after the op- 
eration with a pulse of 118. The fall of tempera- 
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Temperature curve after laminectomy. 


ture and pulse was slow, lasting four or five days, 
but no bad symptoms were present. 

"Many other varieties of absorption fever could be 
quoted. In Case V. the temperature was probably 
due to the toxins of the pus in the tubes, absorbed 
by the peritoneum. Absorption of urine when a 
distended kidney bursts during nephrectomy, ab- 








sorption of the bile after operations on the bil- 
iary passages when the wound is left open and 
packed, absorption of thyroid juice after thyroid- 
ectomy, all cause a rise of temperature. We have 
seen two cases of a fatal result after partial thyroid- 
ectomy for exophthalmic goiter, caused by acute 
thyroid poisoning from absorption of the juice of 
the gland, accompanied by very high tempera- 
ture, in one case reaching 109° F. before death, 
with absolute asepsis of the wounds. Fever is often 
seen after operations for tubercular peritonitis and 
arthritis, caused by the absorption of the tuberculin 
toxin. 

The peculiarity of all these absorption fevers, in- 
cluding aseptic fever with them, is their prompt be- 
ginning immediately after operation, whereas in- 
flammatory fever requires twenty-four hours or more 
before it begins, as shown in Case I. A virulent 
infection, such as occurs in a poisoned wound (such 
as a surgeon might obtain in operating upon aseptic 
subject) might cause an almost immediate rise of 
temperature, but we are discussing operation wounds 
in which great pains are taken to avoid infection, 
and in them the infection will be slight and slow in 
development. But it is not altogether safe to as- 
sume that the slight infection seen in operating 
wounds may not cause some of the pyrexia gen- 
erally known as aseptic fever merely because the 
latter begins so promptly. The chill and sharprise . 
of temperature seen after urethral instrumentation is 
so sudden that it seems impossible to explain how it 
can be caused by infection, and yet it can be almost 
entirely prevented by proper cleansing of the urethra 
and sterilization of the instruments and surgeon’s 
hands. There may be a nervous element in it, but 
the main cause must be infection, otherwise aseptic 
precautions would not so greatly influence its occur- 
rence. 

All the cases in which a sudden rise of tempera- 
ture follows operation, however, cannot be charged 
to absorption, and a certain proportion of them 
seem to us to be caused by shock. The classical 
picture of shock with a subnormal temperature fol- 
lowed by a reactionary stage with a febrile move- 
ment after some hours, may be correct for acci- 
dental injuries, but it does not portray the symptoms 
observed in shock after modern surgical operations. 
This may be due to the great difference in the con- 
ditions of ancient and modern surgery. In old days 
an operation resembled an accidental injury in many 
points—the patient was conscious and endured great 
pain. Inthe case of accidents, the patient often 
receives a severe mechanical shaking and concus- 
sion, and generally lies somewhat exposed or has to 
be transported after the accident. These conditions 
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would tend to lower temperature. In the modern 
operating-room the patient is anesthetized after pre- 
liminary starvation and evacuation of the bowels and 
bladder, he is generally kept warm, and stimulation by 
strychnin, alcohol, and other means is supplied at 
once if the pulse weakens. There is little to cause 
a subnormal temperature (except prolonged ether- 
ization), and it is rather the exception to have it go 
below 98°. On the other hand, the anesthetic acts 
in a complicated manner on the bronchi, heart, kid- 
neys, and stomach, and may easily produce effects 
which result in a febrile movement. The older sur- 
geons warned against the danger of too free stimu- 
lation in shock for fear of a dangerous reaction, but 
although the heart may be exhausted by over-stimu- 
lation, we know that excessive dosage of alcohol, 
strychnin, and digitalis cannot elevate the tempera- 
ture, and that the fever which they called reactionary 
fever is to be considered one of the nervous phe- 
nomena of shock. It is to be associated with the 
great ante mortem rise of temperature seen in many 
diseases, for instance in tetanus, and is a sign of 
nervous exhaustion. 

Fig. 6 is an example of a high temperature ap- 
parently purely the resultof shock. The right upper 
extremity was entirely removed (except the sternal 
half of the clavicle) in a married woman twenty-two 
years of age for sarcoma of the scapula. The pa- 
tient was in profound mental depression from an- 
ticipating the loss of her arm and had a rather slug- 
gish circulation. She lost only eight or ten ounces 
of blood during the operation, and the pulse re- 
mained slow, but became very compressible and 
feeble. A venous salt infusion was given about two 
hours after the operation. When she left the op- 
erating-room her temperature was 98.6° F., in 
four hours it was 99.2°, in eight hours 101°, and 
in twelve hours 102.6° F. The pulse-rate had 
risen continually from 90, 120 to 130. The tem- 
perature fell a little, but the pulse-rate rose to 140. In 
twenty-four hours the temperature was 103.6° F., 
and the pulse over 150. Another’ intravenous in- 
fusion was given, and both temperature and pulse- 
rate then slowly fell. On the third day the picture 
was complicated by complete hemiplegia of the left 
side, without change in pulse or temperature, prob- 
ably caused by thrombosis slowly developing in the 
cerebral arteries, or possibly an embolism from a 
clot extending back into the carotid from the point 
of ligation of the third part of the subclavian. 
The wound was healing by first intention, but on 
the tenth day some infection was observed at the 
upper angle, probably a late infection, for the 
wound had been somewhat exposed at that point by 
slipping of the dressing, and the temperature had 





meanwhile become quite normal. It is seldom that 
one sees a patient with such a severe case of shock 
recover, and the house-surgeon of St. Luke’s Hospital, 
Dr. Wadsworth, deserves great credit for the result. 
The usual picture of severe shock with high tem- 
perature after operation is that shown in Figs. 7 
and 8, ending fatally. 

Fig. 7 is the chart of an abdominal hyster- 
ectomy patient, a very tedious and severe operation 
with great shock, terminating fatally with a rapid 
rise of temperature to 106.4° F. Fig. 8 is the 
chart of a man thirty-one years of age who fell 
forty feet and sustained a fracture of the upper dor- — 
sal vertebree. One week after the accident a lam- 
inectomy was done, removing the broken spinesand 
arches of the fourth and fifth dorsal vertebre, and 
the broken spines of the three bones above. There 
was an extradural clot which was removed, but the 
membranes were not opened. The autopsy showed 
that the cord was crushed at this level. Severe 
shock developed during the operation. Previously 
the temperature had been normal, but four hours 
afterward the temperature was 102.8° F., with 
a pulse of 150, and respirations of 24 per min- 
ute. In twelve hours the temperature reached 
105.6° F., the respiration 32, and the pulse the 
same. Just before death the thermometer marked 
107.4° F. 

In Case VIII. the high seat of the injury renders 
it possible to imagine an irritation of some spinal or 
medullary heat center, but the fact that the dura 
was not opened and the only change made in the 
conditions produced by the accident itself was the 
removal of some depressed bone and blood-clot, 
made this highly improbable, especially as the man’s 
temperature before operation had been normal. It 
is more reasonable to ascribe it to the shock, which 
was increased by the patient lying on his face dur- 
ing the operation. We have come to look upon a 
sudden and great rise of temperature as a frequent 
and very dangerous sign of severe shock after opera- 
tion, for it is seldom that such patients can be re- 
vived. 

In making the diagnosis of aseptic fever, then, 
we can distinguish it from shock by the good qual- 
ity of the pulse, and we can readily exclude the 
other varieties of absorption fever (toxins, bile, thy- 
roid juice), by the history of the case. We can dis- 
tinguish it from inflammatory fever by its very early 
appearance, by the fact that the pulse remains rela- 
tively low, and the patient has few subjective sensa- 
tions. He may be a little flushed and thirsty, but 
does not show so much depression or nervous ex- 
citement as is seen in inflammation. The character 
of the pulse is important as well as its rate, for in 
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aseptic cases it remains quite soft, and has not the 
quick beat and wiry tension so common in inflamma- 
tion. The pulse will probably be the best guide in 
doubtful cases. The fall of aseptic fever is not so 
characteristic as its rise, for it may come down in 
two or three days, or it may continue for as many 
weeks a little above normal. 

We must bear in mind, however, that there are 
many mixed cases. In a case of laparotomy for 
' pyosalpinx, for instance, there may be severe shock, 

absorption of toxins from the sterile pus in the 
tubes, absorption of non-infected blood-clot in the 
abdomen, and finally accidental infection of the ab- 
dominal wound by a suture—the result being an 
immediate abrupt rise of temperature from shock, 
continued by the toxins, and maintained afterward 
by the inflammation of the external wound. 


CLINICAL MEMORANDUM. 


THE USE OF THYROID EXTRACT IN FIBRO- 
MATA—CLINICAL NOTE. 


By MALCOM MCLEAN, M.D., 
OF NEW YORK. 





As a member of the committee appointed to report on’ 


the use of fibroid extracts in fibromata uteri I can only 
give a brief note of my observations in the use of this 
remedy in eight cases. 

Cases of myoma or fibromyoma were generally selected, 
which gave emphatic symptoms, such as pain, hemor- 
rhage, or general nervous disturbance, all of these symp- 
toms being present in greater or less degree. In two 
cases there was some pain but little hemorrhage and an 
unusual amount of mental irritation. In three cases pres- 
sure symptoms and other manifestations of pain were 
conspicuous. In four cases hemorrhage was present to 
a severe degree, and in five of the cases menorrhagia was 
very marked. Five of the women were married, of 
whom two had borne children. Three were unmarried 
and between the ages of twenty-five and forty. In those 
cases in which pain and pressure symptoms were promi- 
nent the tumors, with one exception, were from the size of 
a fetal head to a diameter of eight inches; and in the 
cases accompanied by excessive hemorrhages the size 
.was rather less. 

In the two cases where marked nervous disturbances 
were conspicuous the growths were small and the ovaries 
evidently implicated in the diseased conditions about the 
uterus. 

Thyroid extract was administered in one case only three 
times a day, in amounts of 234 grains. But in this case 
it was found that the cardiac disturbance was such as to 
demand a suspension of the remedy for a while. In all 
of the other cases one morning dose was administered of 
2% grains and continued regularly during a period cover- 


1 Read at the twenty-fourth annual meeting of the American 
Gynecological Society, held at Philadelphia, May 23, 24, and 25, 
1899. 








ing from six weeks to five months. In twocases diminu- 
tion in the size of the tumors was demonstrable and the 
symptoms of hemorrhage became so much ameliorated as 
to be quite remarkable. 

Pain was diminished in two cases and the intervals of 
respite from pain in another were quite extended. 

In the ‘‘nervous” cases the effect seemed to be decidedly 
beneficial, the patients becoming more calm and rational, 
hysterical symptoms abating markedly. 

In several instances the tumor continued to grow and 
called for surgical intervention to give necessary relief. 

Incidentally it was observed that the remedy had a 
salutary effect upon cases of post-operative nervous dis- 
turbance such as is found so uncomfortable after ablation 
of the uterine adnexa. In one case involving distinct 
melancholia, following removal of the appendages in an 
operation for dermoid cyst, the continual use of the rem- 
edy in the dose above mentioned for two months accom- 
plished a complete cure or, at least, the patient became 
perfectly normal under most unpromising circumstances. 

It is my opinion that much more extended observation, 
covering a large number of cases during a period of at 
least two years, is necessary to give a fair estimate of the 
real value of thyroid extracts in these diseases. The 
physical and pathological conditions of these fibromata 
vary so much, their history and progress, without any 
treatment whatever, differ so markedly that we should be 
careful not to jump too quickly at conclusions as to cause 
and effect. We all know how disappointing has proved 
the operation of oophorectomy for the arrest of fibroids, 
and yet, a few years ago it was advanced as a most valu- 
able conservative measure. 

To-day the administration of thyroid extract seems to 
be followed by distinctly beneficent changes ina sufficient 
number of cases to make it advisable, if not obligatory, 
for us to give our patients the benefit of its fair trial. But 
we must not make the mistake of erecting a hypothesis 

and then strive to force our observations to coincide 
thereto. 

Certain it is that in the majority of cases requiring in- 
terference (and there are some which may be practically 
ignored) we should hold ourselves ready to give that pos- 
itive relief which can only come from a_ well-directed, 
well-executed modern operation. 
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Three Cases of Aortic Tubercle.—BLUMER (Albany 
Med. Ann., May, 1899) reports a third case of tubercle 
on the intima of the aorta, two similar cases having been 
previously reported by him in the American Journal 
of the Medical Scéences for January, 1899. In all three 
cases the source of the tubercle was evidently in the 
blood, as there was no direct extension of the process 
from an adjacent focus. In the third case in particular, 
the tubercle was still a small one, and nearly its whole 
center was. composed of fibrin, so that the microscop- 
ical appearances seemed to support the theory that such 





a tubercle is thrombotic in origin. 
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A Practical Point in Intestinal Suture. —FRAZER (Lan- 
cet, May 13, 1899) suggests a. simple method to insure 
accurate union along the mesenteric line, in suture of the 
small intestine. His plan is to rotate the two ends of 
bowel for a slight distance in opposite directions, so that 
there may be room for two or three stitches between the 
cut ends of the mesentery. This insures that there shall 
be no place in the suture line where there shall not be at 
least one serous surface involved in the suture. The 
procedure can be carried out with any end-to-end anas- 
tomosis. 


THERAPEUTIC NOTES. 


The Treatment of Carbuncles.—CREEL (Cincinnati Lan- 
cet-Clinic, April29, 1899) strongly recommends the use of 
ecthol, both for internal medication, and as an external 
application. He employs the drug internally in doses of 
a teaspoonful every two hours, continuing the remedy un- 
til the healing has been completed, gradually prolonging 
the interval between the doses. He claims that ecthol is 
a corrector of blood dyscrasia, and in the best sense an 
antipurulent. The local treatment consists in free inci- 
sion and thorough evacuation df the pus-cavity by scrap- 
ing, thus removing all the dead and inflamed tissue. The 
wound is then carefully cleaned with peroxid of hydrogen 
and dressed with absorbent cotton saturated with ecthol. 
This dressing should be changed every four to eight 
hours. Creel has treated fifteen cases of carbuncle in the 
manner here outlined, and claims that the duration in 
each case has been gratefully shortened and the conva- 
lescence of the patient improved. 





Cure of a Bad Paraphimosis by a Simple Method.— 
Lewis (North American Med. Rev., April, 1899) was 
called upon to relieve a patient with a bad paraphimosis 
of many hours’ duration. A bandage was wound as 
tightly around the penis as the feelings of the patient 
would permit. This was saturated with lead and. opium 
solution, and a rubber bandage applied outside of it. The 
following day the swelling had diminished somewhat, but 
reduction of the prepuce was still impossible, and the 
treatment was continued for another day. By that time 
the edema was so far pressed out that reduction in the 
usual manner was easily accomplished. 


Treatment of Certain Summer Diarrheas of Infancy.— 
STENGEL (North Car. Med. Four., April 20, 1899) says 
that a certain class of summer diarrheas of infants are 
amenable to prompt and vigorous treatment. The 
cases are usually sudden in onset, and marked by 
some regurgitation of food, high temperature, copious 
brownish, then greenish and finally often watery 
stools and rapidly developing signs of collapse. 
The external temperature is low, while that in the rectum 
is high. The child moans, lies with upturned eyes, and 
occasionally gives asharp cry like that heard in menin- 
gitis. Such cases are classified by him as entero-colitis. 
The gravity depends not on the extent of the intestinal 
lesion, but on the amount of the intoxication. The most 


important part of treatment is the flushing of the colon, and 











These measures will cause the 
A long 
catheter is passed into the bowel, and one or two quarts 
of water at a temperature of 85 or go degrees allowed to 


the use of tepid baths. 
temperature to fall, and the symptoms to abate. 


flow into the bowel. Two or three douches may be re- 
quired daily, though in other cases one may suffice. 
Small doses of opium, not to check the diarrhea, but to 
allay nevous symptoms, are serviceable in the early stages 
of the disease. Following are two useful prescriptions: 
B Bismuth subgallat. . Qt. xxix-xxxvi 
Pulv. opii gr. ss 
Pepsini ‘ gr. vi-xii. 
M. Div. in pulv. No. XII. ‘Sie. One every four hours 
alternating with the following: 


BR Hydrag. chloridi mitis gr. ss 
Ceriioxalat. . gt. ii 
Sacch. alb. : q.s. 

M. Div. in pulv. No. XII. ‘Se. "One every four 


hours. - 


Treatment of Diarrheal Diseases in Children.—UPSHER 
(‘‘Keating’s Cyclopedia,” Vol. V.) advises in acute milk in- 
fection, the entire withdrawal of milk from the diet and 
thorough lavage of the bowel with warm water, to which 
borax is added if there is much mucus present. When 
the patient is in a state of toxemia, large quantities of a 
saturated solution of boric acid are to be used once or 
twice a day for washing out the bowel. When an 
astringent is indicated, the best agent to employ is a one 
or two-per-cent. solution of tannic acid, and from % to 
4% agrain of calomel may be given every two hours for 
three or four doses. When stimulants are required, 
either brandy or whisky may be given according to the 
indications. Nervous symptoms are to be met by mor- 
phin hypodermatically in doses of +1, of a grain fora 
child of one year, to be repeated cautiously if necessary, 
and an ice-cap applied to the head. No food is to be 
allowed other than small quantities of Valentine’s beef- 
juice in ice-water. In some cases, if food be entirely 
withdrawn for some hours, and small, frequently admin- 
istered quantities of some feebly alkaline, sparkling water 
be given, the results are excellent. The return to a milk 
diet must be slow and cautious. In subacute milk infec- 
tion, the child should have cracked ice to relieve its thirst 
and be given plenty of fresh air. Castor oil is to be given 
if there is evidence of intestinal irritation. Broths or al- 
bumin water may be substituted for milk, or all food be 
withdrawn. Calomel in doses of % to % a grain, com- 
bined with precipitated chalk should be administered 
when the stools are sour, and continued until the consist- 
ence of the stools is better. Then astringents—kino, 
catechu, or logwood—are to be given in combination 
with chalk-mixture. Free lavage of the bowel with a 
weak salt solution should be employed every day. If 
much soreness or tenderness of the abdomen is present, 
hot spice fomentations are to be applied, or enemata of 
thin starch water and laudanum are to be administered. 
If stimulants become necessary, iced mint julep is the 
best form for use. If the disease remains obstinate, the 
child should be removed to the air of the mountains, if 


possible, 
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AND NEUROTIC CONDITIONS IN 
YOUNG GIRLS. 

In the first instalment of her reminiscences, at pres- 
ent appearing in the A¢lantic Monthly, Mrs. Julia 
Ward Howe expresses herself very clearly concerning 
the possible bad effects of music upon the sensitive 
dispositions of delicate girls during the develop- 
mental period. Although an ardent lover of music 
herself she recalls vividly the reaction she experi- 
enced after devoting herself to concert music. This 
reaction, to use her own expression, ‘‘was often very 
painful and induced, at times, a visitation of morbid 
melancholy, which threatened to affect my health.’’ 
She is very outspoken in her warning regarding the 
danger there is in music for those who are deeply 
affected by it and considers that ‘‘regard should be 
had to the sensitiveness of youthful nerves and the 
overpowering response they often make to the. ap- 
peals of music.’’. ' 

In a recent number of the British Medical Four- 
nai attention is called editorially to some lately pub- 
lished observations of Dr. Waetzhold as to the effect 
the devotion of considerable time to the piano has 


MUSIC 





upon young girls. Of 1000 girls who devoted them- 
selves to piano instruction 600 presented more or 
less grave signs of chlorosis, while many of them 
had all the pronounced symptoms of that affection. 
Of 1000 girls on the other hand who, living amid 
similar environment, had not been taught music, 
only 200 developed any chlorotic symptoms. Of 
course the exactions of a musical education are not 
the only factors that enter into the etiology of the 
chlorosis in the large number of cases of the first 
group. It is clear, for instance, that the girls who 
have the time and inclination to devote themselves 
to music are apt to be the more delicate and sensi- 
tive. Even taking this into account, however, Dr, 
Waetzhold’s observations and conclusions are very 
striking and furnish a certain groundwork of actual 
experience for the feeling of opposition to too early 
musical training, which has been growing in the 
medical profession for some time. 

The impression that devotion to music on the part 
of young girls is often harmful by no means finds its 
first expression in these communications. Especially 
have English medical men insisted on its evil results. 
There is undoubtedly too much stress laid upon 
musical training in the education of young girls. 
Though in after life most of them faithfully give up 
any serious attention to it, practically all of them 
must have the training. For the healthier girls this 
constitutes no source of danger. For the more del- 
icate ones it often means a series of poignant ap- 
peals to their already superexcited and irritable 
nervous temperaments. For them the reaction from 
the exaltation of musical enjoyment or execution is 
especially harmful and it comes at a time when seri- 
ous developmental calls upon the organism have 
put the nervous system in a state of unstable 
equilibrium, in which it reacts exaggeratedly to all 
external stimuli. There is no doubt that the founda- 
tion of many a persistent neurasthenia in after life 
can be traced to the nerve storms incident to, musical 
training at a time when Nature demanded rest, not 
excitement. ‘ 
There is no special reason why the burden of 
musical training should be foisted on every young 
girl at this period. And for those that have real 
musical talent delay will serve the very useful pur- 
pose of enabling the individual to take up the sub- 
ject more seriously when greater maturity and, hap- 
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pily, established health have given the requisite en- 
durance. Fortunately for womankind some of the 


greatest teachers of vocal culture are discovering and 
proclaiming that the best results are secured by de- 
laying the training of the female voice till the func- 
tions of womanhood have been fully established. 


ECHOES AND NEWS 


Dr. Wiener Appointed.—Dr. Joseph Wiener, Jr., has 
been appoinied adjunct-attending physician to Mt. Sinai 
Hospital. 


Appointments at Bellewe Hospital.—Dr. George Roe 
Lockwood has been appointed visiting physician, vice 
Jacobi resigned. Dr. Henry A. Griffin has been ap- 
pointed assistant visiting physician in the Fourth Division. 


Koplik’s Spots.—Dr. G. Lovell Gulland in the review of 
current literature on the infectious fevers for the June 
number of the London Practitioner, says: ‘‘In the early 
diagnosis of measles the presence or absence of Koplik’s 
sign which I described in last year’s review will be found 
very valuable as I have had ample opportunity of ascer- 
taining during a recent epidemic in Edinburgh.” 


Bubonic Plague in the East.—Seven cases of bubonic 
plague have been observed in the Greek Hospital at Alex- 
andria, Egypt. Ill of the patients are progressing favor- 
ably. The peculiar circumstance is that all of the patients 
were inhabitants of Alexandria, had not been absent from 
the town, nor had they had any relations with travelers 
coming from places where the plague existed. _It is there- 
fore inferred that there may be other cases in the town. 
What is known as ‘‘sanitary smuggling” goes on regu- 


larly along the shores of the Red Sea and Mediterranean. 
Quarantine against Alexancria has been established at 


most Mediterranean ports. 


A New Bacteriologic Laboratory for Delaware.—The 
State Board of Health of Delaware has _ established 
a laboratory in Newark, Delaware, at the State Col- 
lege, for the purpose of aiding the physicians of the 
State in the diagnosis of typhoid fever, diphtheria, 
tuberculosis, and hydrophobia, as well as other diseases 
which can be elucidated by examination of urine, blood, 
stomach contents, etc. The aim will also be to carry on 
original investigations with a view of furthering the prog- 
ress of sanitary science in general, and bacteriology in 
particular. Professor Chester, the State Bacteriologist, 
has been appointed director, and Dr. A. Robin, bacteri- 
ologist and pathologist to this laboratory. 


A Far-reaching Anatomical : Dislocation.—During the 
course of the discussion at the recent meeting of the 
American Medical Association at Columbus, on the mo- 
tion to have the report of the nominating committee here- 
after kept absolutely secret until. its announcement to the 
Association at the general session at which it is to. be 





acted upon, one of the speakers who was insisting that 
such a motion was, for many reasons, inadvisable, said 
that ‘‘the Association might rest assured that’ the mem- 
bers of the Nominating Committee had backbone enough 
to keep their mouths shut without any bolstering or splint- 
ing resolutions,” whereupon one of the oldest members 
of the Association, a matter-of-fact modern Syracusan, 
remarked sotto voce that this was the-first he knew of any 
functional or anatomical connection between the vertebrz 
and the maxillz. 


Faith-Healer Convicted.—Mrs. Maria Miller, the soe 
called sympathetic healer, who treated twelve-year-old 
Dora Kranz for gangrene in the left foot, was tried on 
June 5th, before Judges Fitzgerald, Keady, and Fleming, 
in the Court of Special Sessions in Brooklyn, and was 
convicted on the technical charge of practising medicine 
without a license and sentenced to five-months’ imprison- 
ment.’ Mrs. Miiller treated Dora Kranz by means of a 
‘‘black salve,” the application of which was accompanied 
by incantations. Finally, after much valuable time had 
been lost, the child was taken from her hands and removed 
to the Eastern District Hospital, where her limb was am- 
putated above the knee-joint on May 6th. The child is 
now well. This Mrs. Miiller has no associates, and she 
alone is responsible for the evil results of her work, but 
there are thousands upon thousands of ‘‘Christian Scien- 
tists,” members of an organization thoroughly equipped - 
for the performance of iniquitous practices, who are 
daily engaged in precisely the same unlawful business as 
this of which Mrs. Miiller has been found guilty. Why 
are these people not convicted? 


Obituary.—Mr. Robert ‘Lawson Tait, F.R.C.S., who 
died suddenly on June 13th, as announced in our last is- 
sue, was born in Edinburgh May 1, 1845, studied at 
Edinburgh University, and was made a licentiate of the 
Royal College of . Physicians and Surgeons of Edin- 
burgh, in 1866. In the year 1871 he was appointed vis- 
iting surgeon to.the Birmingham Hospital for Women, 
and it was during his term of service at this institution 
that he did the surgical work and gained the experience 
that made him one of the foremost gynecologists: of the 
world. He was also professor of gynecology in and presi- 
dent of Mason College, Mr. Tait. was a bold surgeon, 
and, profiting by the experience of his predecessors, 
Spencer Wells and Keith, extended largely the field of 
abdominal surgery. He was the first to recognize and 
bring prominently before the profession the disease of the 
Fallopii tubes which we know so commonly as sal- 
pingitis, and gave to the profession a rational and satis- 
factory key to the pathology of ectopic gestation. Upon 
these two important discoveries and his boldness in ab- 
dominal surgery. must rest the permanency of his reputa- 
tien. ‘He was a man of strong personality, and a fighter 
in every. nerve and fiber of his being. His misfortune 
was that he was quite as apt to be wrong as right on all 
questions of popular interest, and he antagonized the pro- 
fession of Great. Britain by his advocacy of the fallacies 
of the antivivisectionists. His unflagging opposition to 
Listerism was also a source of irritation to the medical 
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profession. It is difficult to account for the vagaries of a 
mind which thought so clearly upon strictly scientific sub- 
jects; ; : 


SOCIETY PROCEEDINGS. 


AMERICAN MEDICAL ASSOCIATION, 


Fiftieth Annual Meeting, Held at Columbus, Ohio, 
June 6-9, 1899. 
(Continued from page 784.) 
GENERAL SESSION. 
FourTH DAY—JUNE 9TH. 


Dr. I. N. LovE of St. Louis moved that a part of 
Section 12 of the Report of the. Executive Committee, 
read and adopted at a previous meeting, which provides 
for the printing of a list of the members of the Associa- 
tion in conjunction with the revised Constitution and 
By-Laws, be eliminated, saying that after thorough dis- 
cussion of the question, the Board of Trustees had con- 
cluded that it would be detrimental to the interests of the 
Association to have such a list published in pamphlet 
form. The motion was seconded, after which a free. dis- 
cussion followed. The President stated.that there was a 
standing resolution which provided for the publication of a 
list of the members triennially. The President put the 
motion of Dr. Love to eliminate a part of the section 
mentioned, and it was carried. Some doubt being ex- 
pressed by one or two of the members as to whether this 
motion was really carried or not, another motion was 
made and carried to reconsider the vote. taken on Dr. 
Love’s motion, when Dr. Love moved that the whole 
question be laid. upon the table. Carried. It is under- 
stood now that the list of members will be published tri- 
ennially, as heretofore, in the /ourna/, but not in pam- 
phlet form, as was recommended by the Executive 
Committee. 

The Executive Committee in its report suggested to the 
Association the desirability of taking action to secure an 
appropriation from the United States government to meet 
the necessary expenses of its delegation to the Congress 
for the Prevention of Syphilis and the Venereal Diseases, 
to be held in Brussels, Belgium, mm September next, and 
on motion, the suggestion of the Committee was con- 
curred in. 

The Executive Committee asked permission to appoint 
another member on the Committee on Gold Medal in the 
place of the member from San Francisco, whose term of 
office expires. On motion, this request was granted. 
| The Executive Committee offered the following resolu- 
tion and recommended its adoption with reference to the 
work of the Sections: Resolved, That no paper shall be 
placed on record for the consideration of any Section 
unless an abstract or a precis of not less than fifty, or 
not more than 300 words accompanies the title, and is 
placed in the hands of the Chairman or Secretary of the 





Section at least thirty days before the time of meeting of | 


the Section. 
curred in. 
Another reaclation was passed to thie pth that here- 


On motion, the gineseonangue was con- 











after no name shall be printed on the program unless the 
title of the paper is announced. The Executive Com- 
mittee found twenty or thirty names throughout the pro- 
gram without the titles of papers being announced. 

The Committee on the Senn Medal reported through a 
member that it had not received any essay of sufficient 
merit during the year to award the medal.: 

Dr. C. E. RUTH of Iowa moved that a vote of thanks 
be extended to Dr. Atkinson for his long, faithful, and ef- 
ficient services, and that all uncomplimentary reflections 
cast upon him and his work be expunged from the records 


| Of the meeting. Carried. 


' Dr. GEorGE M. GouLp of Philadelphia reported on 
behalf of the Committee on Prize Competition for Meri- 
torious Scientific Work that it had received no essay for 
which it recommends the award of the prize. On motion, 
this report was received, the Committee continued, and 
instructed to make efforts to secure essays for another 
year. 5 
The Secretary read a report from the Judicial Council 
in regard to the appeal of Dr, Charles G. Cannady of 
Roanoke, Virginia, against the decision of the Judicial 
Council of the State Medical Society of Virginia, that it 
had instructed their Secretary to notify all parties con- 
cerned to appear before the Judicial Council of the Amer- 
ican Medical Association at its next meeting, when this 
matter would be adjudicated. 

Relative to the matter of appeal of Dr. W. F. Barclay, 
the Judicial Council referred this matter back again to the 
Medical Society of the State of Pennsylvania for adjudi- 
cation. 

The Judicial Council also reported on the resolution 
which was adopted at the Denver meeting in 1898 and 
referred to it, stating that it was unconstitutional, inas- 
much as it violated Article 2 of the Constitution relating 
to membership. 

The Secretary announced the names of delegaies tothe 
British Medical Association, and also to the International 
Medical Congress. 

The following amendment to the Code of Ethics, of- 
fered by Dr. Q. C. SMITH of Austin, Texas, was read: 
To amend Paragraph 9, Article 4, of the Code of Ethics 
of the American Medical Association. Resolved, That 
attending physicians are entitled to charge a consultation 
fee for each consultation in addition to visit fee, equal in - 
amount to that ordinarily charged i in similar cases by con- 
sulting physicians residing in the same city, locality, or 
community where the service may be rendered. (To lie 
over one year,) 


SECTION ON PRACTICE OF ) ieenciee.* 
‘THIRD DAY—JUNE 8TH. 


Dr. GEORGE Boopy of Independence, Iowa, read a 
paper, entitled 


NOTES ON TWO EPIDEMICS OF TYPHOID FEVER IN THE 


IOWA.HOSPITAL FOR THE INSANE. 
The conclusions drawn from this paper were as follows : 
' 1. Cases of inverted typhoid fever are comparatively 


quite rare and the-subject is deserving of thorough inves- 


tigation as often and wherever an epidemic ‘occurs, with 












796 


AMERICAN MEDICAL ASSOCIATION. 


[MepicaL News 








the object in view of determining the relative frequency 
of the disease; and in doing this all the methods for con- 
firming the diagnosis should be rigidly applied in each 
suspected case. In the two epidemics reported it occurred 
but once in forty-three cases. 

2. Of the patients who recovered 25 per cent. showed 


marked improvement in nutrition and muscular strength, © 


while the remaining 75 per cent. only reached their 
former condition in these respects. Compared with pre- 
vious observations it would seem that insane patients with 
typhoid fever do not show such a degree of improved 


nutrition after recovery as do those without the mental | 


complications. The patients who improved mentally 
showed a corresponding favorable change in nutrition, 
and those whose mental status returned to normal made 
the most startling and striking changes in this direction. 
This may not be trie except for those two epidemics, but 
in them is beautifully illustrated the profound influence 
that the mind exercises over the processes of nutrition and 
assimilation. 

3. Of "this number, 1634 per cent., all dementias, 
seemed brighter mentally but relapsed as soon as con- 
valescence was completed, except one case, which contin- 
ued on some little time longer; 23 per cent., all melan- 
cholias, made partia! recovery, and one is fairly able to 
resume the ordinary duties of life; 5% per cent., one a 
case of katatonia and one of acute mania, regained their 
former mental status. The behavior of the cases of de- 
mentia would lead one to think the typhoid had some slight 
influence upon the mental condition, but it is of no value 
since the relapse occurred so soon. Such cases are al- 
ways beyond the possibility of recovery. The prognosis 
in melancholia is favorable for some improvement and it 
is only fair in this one case to assume that the fever played 
no important rdie in the partial recovery since thie change 
was no more than was predicted previous.to the fever. 
The prognosis for recovery in acute mania is generally 
favorable ; and in this case it was regarded as a specially 
hopeful case some time before the attack of typhoid. The 
recovery was rapid and complete and took place at about 
that period in the course of the mental disturbances at 
which a change might be expected had he not had the 
fever, hence one would not be justified in giving to the lat- 
ter any prominence as acurative factor in connection with 
the insanity. 

Dr. J. L. TAYLOR of Wheelersburg, Ohio, read a pa- 
per, entitled 


A QUARTER OF A CENTURY’S EXPERIENCE WITH TY- 
PHOID FEVER, WITH SPECIAL REFERENCE TO SOME 
UNSOLVED PROBLEMS. 


In the region of the Ohio Valley in which Dr. Taylor 
has practised for twenty-five years, typhoid fever has be- 
come recently endemic, instead of malaria, as formerly, 
thus raising the question whether the plasmodium has 
yielded to a bacillus of superior power. The typhoid 
came in the form of violent epidemics which gradually 
gtew less malignant and have now assumed an endemic 
form, characterized each year by varying types. It rises 
independent of the water-supply and its course of devel- 





opment is opposite to that of surface drainage. No 
recognizable sources of infection can be traced. 
Dr. ALFRED C. HAVEN of Lake Forest, lll., read a 
paper, entitled 
A NEW BATH FACILITATING HYDROTHERAPY IN PRI- 
VATE PRACTICE, 


The bath he devised consisted of a canvas strap, en- 
circling the headboard of the bed, the ends of the canvas 
belt fastened by a simple catch, -so that the belt may be 
drawn taut. Another canvas belt of similar design for 
the footboard, two rings, twenty-six inches apart in each 
canvas strap, a rubber sheet hemmed at both sides, in 
which slip ropes, on the ends of which are four snaps. 
The patient is rolled on the sheet, the four snaps are 
caught in the four rings, and the tub is ready for the 
water. It is emptied by lowering one corner, and finish- 
ing with a small piece of rubber hose used as a siphon, 
When not in use it folds in a small cotton bag. 

In his judgment there is no excuse for the busy 
practitioner neglecting a remedy that will do for his pa- 
tient what no other agent will do. This common, every- 
day, despised, neglected, yet potent remedy, water, 
should be more often used, and. can be used by every 
physician who has the good of his patient at heart. 

Dr. L. F. RousH of New Haven, W. Va., read a 
paper, entitled 


THERAPEUTIC PRINCIPLES ESTABLISHED IN TYPHOID 
FEVER. 


He took the ground that certain agents do have an influ- 
ence, specific in. nature, not only in mitigating the se- 
verity, but also in abridging the duration of the disease, 
with a consequent lessened mortality. The principle of 
action is to keep up a moderate free catharsis, espe- — 
cially with calomel; but other cathartics may be used 
which will change the action of the bowels which almost 
always takes place sooner or later in the disease in the 
way of a free diarrhea, to that action which is character- 
istic of the medicine given. By this method the toxin 
poisoning which always comes on is in a measure pre- 
vented, and as a consequence the symptoms are greatly 
mitigated. This treatment by catharsis he especially in- 
sisted on during the first six or eight days. During the 
further progress of the disease, if the characteristic diar- 
rhea comes on again, the action of medicines is sought 
for. The salicylate of ammonium is given in solution in 
5-grain doses every two hours day and night from the 
beginning to the end of the fever, except when the tem- 
perature falls below 102° F. in the evening, and then it is 
only given during the day. Sponging the patient with 
cold or warm water frequently he insisted upon; the 
temperature of the water should be determined by the 
patient’s wishes. He favored the free administration of 
water, as well as giving tea or coffee should the patient 
desire it; he also favored the giving of fruit-juices from 
the beginning. Milk he preferred above all other foods 
if it agreed with the patient. He made‘a point against 
the use of the bed-pan, believing it is detrimental to the 
patient, and that if the patient is properly cared for 
and treated he will have plenty of strength to get up 
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without danger from intestinal perforation or from heart 
failure. He asserted that no patient with much tympan- 
ites is properly treated, and he considered this symp- 
tom as the. one having the most evil omen of all others. 
It is the evidence of the continued multiplication of the 
typhoid bacillus and the poisoning which results; and 
every effort should be made by free catharsis and 
strychnin internally, and turpentine stupes externally to 
get rid of it. The author claimed that he can and does 
diminish all the symptoms, and greatly abridges the dura- 
tion of the disease and points, as the result of his work 
in a series of 143 cases, toa mortality of 334 per cent. 
He sees no use in decrying the medicinal treatment 
of this disease by any man, whether he stand high or 
low in the profession. 

Dr. E. C. BRUSH of Zanesville, Ohio, read a paper, 
entitled 


THE USE OF ACETANILID IN TYPHOID FEVER, WITH A 
REPORT OF SIX CASES, 


The cases reported were those of soldiers sent home, 
jast August and September, from Camp George H. 
Thomas, Chickamauga, Ga. They were treated in the 
Zanesville Hospital. The only antipyretic used was 
acetanilid, which was efficient and effective. The direc- 
tions given the nurses were to give 3 grains of acetanilid 
every three hours, whenever the temperature was over 
101° F., until it fell to that point or lower. If, after giv- 
ing a dose, the temperature showed a decided tendency 
not to fall a second dose was given in two hours. Nearly 


all the patients broke out into a good perspiration after’ 


the first dose. The shortest run of the fever was 24 days, 
the longest 35, an average of 30 days. All but one of 
the patients recovered; one died during the fourth week 
from hemorrhage from the bowels. 

Dr. GEORGE M. GOULD of Philadelphia read a paper, 
entitled 


A FALLACY OF THE REST-CURE TREATMENT. 


Thousands of patients are being systematically treated 
for functional diseases of the body that are due to dis- 
eases of the eyes, and thousands are being treated for or- 
ganic diseases of the body which were originally 
caused by ocular diseases. In no class of cases 
is there such great reason to look after the eyes 
as in hysteria and neurasthenia, which, by a mor- 
bid philology, we allow to be called ‘‘nervous.” Dr. 
Gould did not contend that in the majority of cases re- 
quiring the rest cure the origin or chief factor of the dis- 
ease is eye-strain, or that the rest-cure is unnecessary even 
in cases of reflex octlar neuroses, but he emphasized these 
points: (1) It is positively criminal negligence to ignore 
eye-strain in any case requiring the rest-cure treatment. 
{2) It is not enough to know that one oculist has ex- 
amined the eyes, especially if it has been done without a 
mydriatic. (3) To mydriaticize a pair of eyes for a 
month or two would often do more good, would certainly 
be more logical, would be an infinitely better means of 
differential diagnosis in obscure nerve trouble and func- 


tional nutritional diseases, than to put the patient’s body 


to bed for the same time. 





Dr. G. BETTON Massey of Philadelphia read a pa- 
per on 
THE CATAPHORIC TREATMENT IN CANCER; A FURTHER 

REPORT. 

He gave a summary of cases. Since the paper pre- 
viously read before the section twenty-six cases of carci- 
noma and sarcoma had been subjected to this method of 
treatment in some manner, many of them extremely bad 
cases—some forlorn hopes. Of these cases 10 were 
operable cases and these resulted as follows: Cured, 8; 
probably cured, 1; failed to cure, 1. Of the inoperable 
cases there were: Cured, 2; probably cured, 1; failed 
to cure, 13. He concluded as follows: 

‘I. The massive diffusion of nascent mercuric salts, 
within a growth of the body, by an electric current, con- 
stitutes a novel therapeutic procedure of great value in 
the destruction of foci of malignant or non-malignant 
germ-growths when said growths are so situated as to 
permit of penetration and drainage. 

2. This cataphoric destruction of the germs of a pri- 
mary cancerous growth in situ, including outlying colo- 
nies and so-called roots of prolongation, permits the pre- 
servation of the unaffected portions of the organ in which 
it is situated and offers greater security against the recur- 
rence of the growth than efforts to remove the living 
malignant organisms by cutting operations. 

3. While the cataphoric method may be employed as 
a palliative in non-operable malignant growths and may 
at times cure them, its chief value is in the total destruc- 
tion of the malignant germs in the early stages of primary 
growths and in the same stages of purely local recur- 
rences. 

Dr. A. A. YOUNG of Newark, N. Y., read a paper on 


RHEUMATISM; ITS ETIOLOGY; 
TREATMENT. 


PATHOLOGY, AND 


He stated that the conclusion had nearly, if not quite, 
been reached that there is a rheumatoid bacillus. A clear 
conception of the etiology of rheumatism: can only be 
reached from a correct knowledge of the biology of this 
specific bacillus. The disease is constitutional, not local. 
We are forced to the conclusion that rheumatism is an 
acute, febrile, specific affection induced by the presence 


and growth of the theoretical rheumatoid bacillus. This 
theory is strengthened by the many points in which it 
resembles other known infections. Heredity has also its 
bearing upon it. 

The pathological changes which follow in the wake of 
developing rheumatoid bacilli are numerous, and confined 
primarily to the blood; secondarily, to the joints, tendons, 
and tendinous sheaths. The blood is the medium which 
carries this morbific agent, a micro-organism, which has 
its development in some constituent of the blood, to vari- 
ous parts of the body. At its earliest manifestation blood 
changes are found, There is anincrease of the. fibrin- 
producing agent and a loss of alkalinity, shown by the 
increased tendency of the blood to coagulate. There .is 
also a decrease in the number of red _blood-corpuscies, 
Though the blood is alkaline there is a considerable in- 
crease in the amounts of urea and uric acid. The tend- 
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ency to the formation of fibrinous clots is the primary 
result of the uric-acid diathesis. The urine becomes 
highly colored, scanty, of high specific gravity, is 
markedly acid on cooling, and deposits the amorphous 
urates and uric acid, while there is little if any increase in 
the amount of the urea formed. This change is de- 
pendent upon the development of the rbeumatoid bacil- 
lus. The joint involvement is likely to be produced from 
the primary blood infection. All the tissues surrounding 
the joint are attacked and the synovial fluid is poured 
forth very abundantly, and is acid, which indicates a 
blood-change. The membranes in and about the invaded 
joints assume greater vascularity and thickening. The 
articular surfaces become somewhat roughened from the 
increase of cartilaginous cells, Inflammation is Nature’s 
way of eliminating foreign material. When this is im- 
possible she covers up and imprisons in its nidus the 
fully developed rheumatoid bacillus, which, if not de- 
stroyed, is prevented from further reproductive process. 

Three elements must be recognized in the treatment of 
rheumatism. The first is the deposition of the rheuma- 
toid bacillus into some suitable culture medium within 
the body, presumably the blood; second, the bacillus 
must assume an active stage of development, must pass 
through its biological changes from the germinal vesicle 
to the perfect bacillus; third, the conditions or so-called 
sequelz existing after the active inflammation has sub- 
sided. The first conditiou can only be met by prophy- 
laxis; better hygienic, sanitary, and dietetic conditions. 
The second condition requires more careful attention. 
There is a relation existing between the biology of the 
bacillus and uric-acid formation. It remains to be de- 
monstrated whether uric acid is the product of bacilli de- 
velopment or whether germ development depends 
upon the amount of uric acid present at the time 
of infection and subsequent to it. The writer inclines 
to the latter view and bases his treatment upon 
it. The salts of soda, especially the salicylates, change 
the form of the uric acid, which seems to effect an im- 
provement in the rheumatic condition. While the irrita- 
tion is lessened the uric acid is not eliminated and hence 
the liability to recurrence. Immunization may be the 
treatment of the future. Medicinal agents must come in 
direct contact with the germ and be its immediate 
destroyer, or they must eliminate from the system those 
elements upon which germ life and growth depend. A 
modification of the uric acid must modify the disease in 
like ratio. Pilocarpin, which produces perspiration, 
marked salivation, and increases all the excretory func- 
tions of the body, and after the use of which uric acid and 
urates may be found in the excreta, is a very effective 
remedy. The author positively denies that it has any in- 
jurious effect. upon the heart. To promote uniformity 
and efficiency the hypodermic method is by far the best; 
the size and frequency of the dose must be left to the 
physician. In the treatment of those conditions known 
as sequele we must endeavor, as far as possible, to ap- 
proach immunization, by eliminating uric mths — 
which germ-life and growth depend. 


DR, CHARLES 'G. STOCKTON of Bufialo read a. ‘Pate: 





per on 
ACCIDENTAL OR SPURIOUS ALBUMINURIA. 


This term is employed to include those cases of albu- 
minuria in which albumin finds its way into ‘the urine 
from the pelvis of the kidneys, from the ureters, the blad- 
der, and the genitalia. He stated that accidental al- 
buminuria is not to be disregarded, and the source of 
the albumin should always be most carefully examined 
into. It should also be reiterated that when albumin is 
found originating in the bladder, the ureter, or the pelvis 
of the kidney, the urine should be frequently studied to 
make sure that infection is not invading the more im- 
portant structures of the kidney. 

Dr. W. C. PURDEY’s paper on 


THE QUANTITATIVE ESTIMATION OF ALBUMIN IN THE 
URINE 
was read by DR. ARTHUR H. ELLIOTT. Heconsidered 
the gravimetric method, Tanret’s titration method, with 
the double salt of iodid of mercury and potassium, with 
mercuric chlorid as the indicator, the time reaction of 
Brandberg, the differential density method of Lang, 
Hoebler, and Bernhardt, Esbach’s volumetric method, 
and his own centrifugal method, -giving both volumetric 
and gravimetric percentages, with error not exceeding 
0.02 of 1 per cent. The clinician demands something 
more available and accurate than those methods now 
used. The speaker’s process consists of the following 
steps: Precipitation of the albumin in carefully gradu- 
ated percentage tubes of 10 c.c. of the urine by means of 
2¢.c. Of 50-per-cent. acetic acid and 3 c.c. of 1 to 10 
aqueous solution of potassium ferrocyanid ; after mingling 
the urine and the reagents the tube should stand for 10 
minutes to insure precipitation of the albumin. At the 
end of 10 minutes the percentage tubes are placed in a 
centrifugal machine, the radius of which, with tubes in 
position, must be exactly 634 inches. The tubes are re- 
volved for exactly 3 minutes at a uniform speed of 1500 
revolutions per minute. The tubes are next removed and 
the amount of albumin is read off in bulk percentage, 
which, by the aid of an accompanying chart, is converted 
into percentage by weight and grains per fluid ounce. 
Dr. CHARLES G, STOCKTON of Buffalo read an inter- . 
esting paper on 


CHOLECYSTITIS: ITS RELATIONS TO ANGIOCHOLITIS 
AND CHOLELITHIASIS, 
. There is a series of ascertained facts that is not to_ 
be disposed of by the simple statement that gall-stones 
are present and for some unknown reason migrate 
from the gall-bladder, and they are: (1) In a large 
number of post-mortems gall-stones are found pres- 
ent without the history of jaundice, hepatic colic, or 
other liver troubles. (2) In post-mortems of those dying 
from biliary obstruction there sometimes have been found 
no calculi in.the biliary ducts, but one or two very large 
calculi in the gall-bladder, quite too large to engage in 
the cystic duct and, therefore, not directly guilty of 
the attack....(3) Obstruction. of the . biliary passages: is. 
not infrequently {quand to be complete-when. no gall-stone 
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is found present in any of the biliary passages. (4) A 
calculus is sometimes found in the common duct without 
jaundice, colic, or other symptoms of obstruction. (5) 
When gall-stones are found post-mortem, or in opera- 
tions z# vévo, and there have been recent symptoms of 
hepatic colic and jaundice, whenever these have been 
searched for, evidences have been found of cholecystitis 
or angiocholitis, or both. These observations seem to 
point to the fact that gall-stones may be innocent tenants 
of the gall-bladder; that attacks of colic may occur when 


the gall-stones are too large to engage, or when there are | 


no gall-stones at all; that an inflammatory process of the 


biliary passages seems in some way related to the attacks 


of gall-stone colic. Operative procedure has for its object 
the cure of the cholecystitis. Undoubtedly, in a certain 
proportion of cases the inflammation includes the dan- 
gerous complications of chronic angiocholitis, hepatic ab- 
scess, and peritonitis, which, with the assistance of sur- 
gery, might have been prevented; but even in the cases 
in which operation is demanded a carefully considered 
plan of treatment should be applied, not only to assist in 
recovery, but to prevent recurrence. 


FouRTH DAY—JUNE 9TH. 


The proceedings were opened by the reading of a pa- 
per, entitled 


A FURTHER REPORT ON THE USE OF ANTIPHTHISIC 
SERUM, T. R. (FISCH), IN TUBERCULOSIS, 


by Dr. A. MANSFIELD HOLMES of Denver, Colo. 

In well-advanced cases the serum invariably causes an 
elevation of temperature, which occurs three to six hours 
after administration. There is also experienced from the 
prolonged use of the serum a more or less extensive infil- 
tration of the areas used for injections; also, there is pro- 
duced a depressing effect, which is relieved by a short 
period of rest. Sooner or later the lymphatic glands be- 
come tender and enlarged; it usually comes on within two 
or three days. He referred to the tuberculin test as a 
means of diagnosis. The advantages are twofold: (1) 
it serves as a reliable means of estimating the degree of 
convalescence, and (2) it serves as a safe and positive 
means of diagnosis when bacilli are not. found in the 
sputum or excreta. He thought the study of the blood 
count is of greater importance as an aid in diagnosis than 
the study of the sputum. When the patients are experi- 
encing the good effects of the serum there is invariably an 
increase in the percentage of young lymphocytes of the 
blood. On the other hand, in rapidly declining tubercu- 
lous cases there is a progressive decline in the percentage. 
OUR TUBERCULOUS PATIENTS: WHOM TO SEND AND 

WHERE TO SEND THEM. 

Dr. J. FRANK MCCONNELL of Las Cruces, New 
Mexico, read a paper with this title. 

In cases of fibrosis or fibroid phthisis he considered it 
a great error to send patients to high altitudes; they | 
should be sent to moderate altitudes, or to the sea level. 


He especially calledattention to Southern New Mexico, .’ 


where there is an altitude of 3800 feet, a valley surrounded + 


by mountains, and with ‘little rain, averaging: tess’than 





eight inches. It is a land of perpetual sunshine, 248 days 

in the year. 

SEROTHERAPY, COMBINED WITH FAVORABLE CLI- 
MATIC AND STRICT HYGIENIC SUPERVISION OF THE 
PATIENTS, REPORT OF. 106 CASES SO TREATED 
DURING THE YEAR 1898, 

was the title of a paper by Dr. C. P. AMBLER of Ashe-. 

ville, N. C. 

The use of antistreptococcic serum has proved of little. 
benefit in his hands. The use of the antitubercle serum 
is indicated in incipient cases. It is contraindicated in 
cases of miliary tuberculosis, extensive softening, high. 
pulse, marked emaciation, or in those in whom there is a 
decided hereditary history. ‘The injections should not be. 
used when the temperature ae a higher point than 
101° F, daily. 

Dr. EDWARD OTIS of Boston read a paper, entitled. 


. THE VALUE OF THE TUBERCULIN TEST IN THE DIAG- 


NOSIS OF TUBERCULOSIS. 


His conclusions were as follows: (1) The tuberculin 
test indicates early tuberculosis by a general reaction be- 
fore it can be detected by other methods, except the X-ray, 
in a large majority of cases, with a dose of from 5 to 10 
milligrams of Koch’s original tuberculin. (2) No injuri- 
ous results occur from the use of tuberculin in these doses. 
(3) Proved tuberculosis in a more or less advanced stage 
may fail to give a general reaction from doses of from 10’ 
to 12 milligrams. (4) Syphilis gives areaction in an un- 
determined proportion of cases. (5) There is a dose, 
undetermined, at which a non-tuberculous person may 
react or simulate a reaction. (6) The reaction may be 
deferred from six to twenty-four hours. 

The rules to be observed in making the test he formu- 
lated as follows: (1) Always use the same tuberculin and of 
a standard strength. (2) Use aseptic precautions in giving: 
the injection. (3) Make the injections deep into the mus- 
cles of the back, arm, orleg. (4) Keep a two., three-, or 
four-hourly chart of the temperature if possible, beginning 
twenty-four hours before the injection. (5) Allow sev- 
eral days to elapse before repéating the test. (6) In 
early cases depend upon the general reaction; in late cases 
if the general reaction fails, carefully look for the local. 

Dr. LOUIS FAUGERES BISHOP of New York then 
read a paper, entitled 
DIAGNOSIS AND TREATMENT OF THORACIC EFFUSION. 


The paper was a brief outline of an elaborate study of 
thoracic effusions, which was undertaken with a view to 
crystallize opinion on the importance of more careful 
search for fluid in pulmonary conditions and the neces- 
sity of early mechanical intervention. Serous effusions 
may be due to increase of exudation or a deficiency of 
drainage.. The importance of the presence of fluid de- 
pends upon. its amount, upon whether it is of mechanical 
importance, upon.toleration by the patient, and upon its 

quality. Pus rarely may be spontaneously removed and. 
i should always be treated. surgically. . The diagnosis of 
‘figid:eras connkdaved at demgthand the impertance:of the. 


‘classical signs‘arenot'to-be relied'upon. ‘The fiaperianss’ 
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of cultivating a knowledge of the natural relations so that 
fluid may always at least be suspected when present was 
emphasized. The technic of exploratory puncture was 
dwelt upon with special reference to antiseptic details. 
He recommended that physicians should carry a sterilized 
needle in a small bottle of absolute alcohol and reserve it for 
the particular use of exploratory puncture. The treat- 
ment by drugs was discussed and particular stress 
was laid upon the importance of free paracentesis. The 
Dieulafoy aspirator was recommended, particularly the 
old-fashioned, large, and powerful model which was de- 
vised at a time when aspiration of the chest excited more 
interest and attention than it now does, and he remarked 
that many inferior instruments are now thoughtlessly ac- 
cepted by the profession, The danger of allowing even 
a small amount of fluid to remain in the chest was illus- 
trated by the recital of several fatal cases. Sudden death 
from pleurisy with effusion was believed to result some- 
times from a reflex nervous inhibition of the nervous 
mechanism of the heart analogous to the temporary hemi- 
plegia that has sometimes occurred when the pleural 
cavity has been irrigated after empyema. 

Dr. A. T. CUZNER of Gilmore, Fla., read a paper on 
THE GERM THEORY AND SERUM-THERAPY APPLIED TO 
THE PRACTICE OF MEDICINE, 
considering briefly the physiology of the cerebrospinal and 
sympathetic systems, and emphasizing the great import- 
ance of the latter. He considered cellular pathology in 
detail, placing great importance on the following: (1) 
Each cell is a morphological unit having an individual 
life history, and is the result of the life of previous cells, 
and at their death they are resolved into effete matter 
very deleterious to living cells if retained in the tissues. 
(2) During their life they are favored or injured by their 
environments and circumstances over which they have 
but little control. (3) They are repellant to deleterious 
influences in proportion as their force or vitality is 
greater or less. (4) They have a very limited power of 
choice with respect to absorption or rejection of material 
brought to them by the circulation. In consequence, 
much good is effected by the presentation of certain drugs 

in certain morbid conditions of the tissues. 

The functional activity of cells may thus be either in- 
creased or diminished as may be required. He showed 
that animal and vegetable organisms appropriate and 
prey upon each other's tissues under certain circum- 
stances, and he illustrated this by giving a brief account 
of nut-galls, and then cited from Roswell Park’s article 
on ‘‘Cancer.” He next took up the different bacilli, mi- 
crobes, etc., and he showed that they are ubiquitous; 
that they are to be found in enormous quantities in the 
air, in water, ice, and food; that they are, for the most 
part, dormant and innocuous, until aroused by favorable 
circumstances, when they become rampant; that the 
great majority of known germs are non-pathogenic and 
conserve the interest of mankind. The speaker then con- 
sidered the germ theory of disease as held at the present 
day, and showed logically that if the present theory is 
correct, permicides will be the only medicine that will be 
needed in the future unless we can by some means render 














the body immune to the germs. The merits of serum 
pathology as understood and practised. at the present 
time he treated as a fallacy, and to demonstrate this he 
quoted largely from Dr. Rupp’s article. _ 

Dr. THOs. F. HARRINGTON of Lowell, Mass., then 
read a paper, entitled ' 














PHILOSOPHY OF SICKNESS. 






That medical science and art has made wonderful ad- 
vances tending to the alleviation of human suffering and 
to the prolongation of life is admitted by all; that many 
diseases are yet beyond the reach of human skill must 
also be admitted; but, that there is in every sickness a 
quality of body or mind, or both, which is capable of rec- 
ognition and influence from without seems to have es- 
caped observation. Ancient and modern philosophers 
and scientists have ever struggled with the one factor 
which concerns us in the consideration of this subject, 
namely, personality. One truth shines forth—that man 
possesses an identity, which is neither wholly physical nor 
wholly psychical, but which is both, often acting through 
the ethical life and often independent of it; physical be- 
cause it has a bearing on results which we associate with 
others; psychical because it is limited to the one being 
which, as Lotze says, is capable of being affected and 
producing effects. Thus, there is in every person a dual 
person which is susceptible to change like its physical self, 
but which cannot be separated either in whole or in part, 
from the living physical body—a being, which, while in 
itself, cannot be explained or influenced in the sense that 
physical bodies are, yet can be explained and influenced in- 
directly, that is, by connecting it with the physical self,a sort 
of parallelism between the two. That this individuality has 
not been capable of exact localization and description is no 
argument that it does not exist; even truth itself is not 
always possible of demonstration. Nature is constantly 
giving us proof that things are different than they seem. 
We cannot perceive this quality of individuality in man as 
readily as we can the quality of physical science, yet it 
must not only be perceived, but appreciated, if we are to 
do full justice to our patients. If we do not recognize 
the individual in sickness but rather view sickness in ref- 
erence to those causes or conditions we know of (¢.¢., 
pathological or others), we are apt to ascribe certain con- 
ditions to these causes, rather than ascribe them to un- 
known causes, hence,error.. Take two individuals, having 
the same conditions and types of disease; when the one 
perishes and the other survives, we must recognize some 
influence other than mere physical traits in the human 
system. Stamina, vital force, faith, idiosyncrasy have 
all been offered to explain the results, and while it may 
be impossible to fit a term which will meet all objectors, 
the one fact remains, that there is something present. 
Again we see this self, this personality, exhibited in the 
form of self-discipline, sagacity, decision, honesty, etc., 
all of which require more than a mere physical or psychi- 
cal origin for the phenomena manifested. It implies a 
plurality in the individual. If we believe in the present 
accepted theory that disease, exclusive of traumatic and 
mechanical diséase, is due to a sort of auto-intoxication 
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arising from changes in materials normally present in the 
body, and that this alteration is subject to the same laws 
in a degree which regulate the organism in health, is it 
asking too much to admit that those qualities of mind, 
body, and soul, which are present in man in health may 
also change in sickness and become different in every es- 
sential? And as they are often the ruling forces in 
health, so, too, they may become such in disease; in fact, 
they may be the one factor in sickness requiring treat- 
ment. 
FROM SADDLE-BAGS TO POCKETBOOKS 

was the title of a paper read by Dr. B. T. WHITMORE 
of New York. In olden times the doctor, whether in his 
gig or on horseback, was never to be dissociated from 
his saddle-bags. Not only were they the outward and 
visible sign of his profession, and the cause of his being 
held in high esteem, they meant what was of practical 
importance both to the doctor and his patients—that the 
doctor was his own dispenser. In those days the physi- 
cian was familar with the raw materials and. the processes 
of the gallipot. Many of his tinctures were made at the 
back of his own kitchen-stove, and the profession of med- 
icine rather prided itself on the ability to make a neat pill. 
All this has changed with the increase of population, and 
the new order of things under which it is no longer neces- 
sary for doctors to make such lengthy rounds and carry 
with them remedies for all possible kinds of disease or 
passing ailment. Now the physician may carry with 


him his pocket-case for tablet triturates and for the hypo- 
dermic syringe, and he has ceased to be his own dis- 


penser or the preparer of his own remedies. In the 
change the physician has passed along to the druggist and 
to the manufacturing pharmacist the responsibility for the 
quality of the remedial agents for which he calls in his 
written prescriptions. These two in practice become the 
adjunctsof the practitioner. By a further process of de- 
velopment the druggist has become and is always becom- 
ing more and more dependent on the manufacturing 
chemist, whose importance and consequent responsibility 
have been enormously increased. Manufacturing phar- 
macists, on whom physicians and druggists are thus de- 
pendent, have gradually differentiated into two lines: there 
are the manufacturers who hold themselves rigidly to open 
pharmacy. He is loyal both to the medical profession 
and to the druggists, and hence he is respected by both— 
as an adjunct whose special function is to attend to 
branches of the medical art which they have voluntarily 
though yielding to the force of circumstances surrendered. 
The second class of manufacturers are those engaged in 
the manufacture of patented articles or of articles 
made according to secret formulz. One class of manu- 
fac.urers appeals directly to the laity. The result as is 
well known is self-prescription, which entails a certain 
Joss on the physician and the druggist alike, and exposes 
the lay user to damage of a more serious kind. The 
second class is more insidious in its operations. It makes 
public profession that it does not appeal to the laity, 
labels its goods ‘‘For the doctor only,” asks the physi- 
cian to include them in his prescription, and thus makes 
him the agent of his own undoing and the crippling of 





his assistant the druggist. When these goods are once 
prescribed the patient learns from the bottle what it is and 
when to take it,and for the future he takes it without ref- 
erence to the physician.. The progress to self-prescrip- 
tion is only a little delayed. It is none the less inevit- 
able. 

To provide aremedy for this state of things the 
speaker contended that it is necessary in the interest of 
the medical profession and of the drug profession, but to 
a still greater extent of that of the public, to guard on 
the one hand against the tendency to self-prescription, 
and on the other to ensure patients being provided with 
medicines of the quality called for by the physician. He 
maintained that when certain manufactured articles are in 
the market competing for favor, the physician should state 
specifically whose make he wishes used, so as to enable 
him to place reliance on the quality and patency of the 
article. 

GRIP. 

Dr. J. E. GILCREEST of Gainesville, Texas, read this 
paper. He claimed that there is no specific treatment. 
To allay the pains and soreness, free elimination from 
the skin, kidneys, and intestines should be the object of 
treatment. He first gives calomel with soda bicarbonate 
in doses large enough to act upon the bowels. Acetan- 
ilid or phenacetin, alone or combined with Dover’s pow- 
der, acts well. If muscular pains are pronounced he 
gives salicylate of sodium in 10 grain doses every two to 
four hours until the patient is relieved. The complica- 
tions should be met as they arise. The patients should 
be kept in bed, and the room well ventilated and not over- 
heated. A light diet should be given and stimulants if 
required. 


SECTION ON SURGERY AND ANATOMY. 
SECOND DAY—JUNE 7TH. 


THE second day’s proceedings were opened by Dr. A. 
I. BOUFFLEUR of Chicago, who read a paper, entitled 
DESMOID FIBROMA OF THE ABDOMINAL WALL AND 

PLASTIC OPERATION FOR THE SUCCESSFUL REPAIR 

OF THE DEFECT CAUSED BY ITS REMOVAL. 

He said that these tumors extend inward and may be 
mistaken for an intra-abdominal growth. They have a 
tendency to infiltrate. Desmoids occur in the abdominal 
wall. The essayist spoke at length regarding the method 
of operation. In the case reported the wound healed in 
ten days and there was no return of the growth. 
OBSERVATIONS ON PREVENTION OF SURGICAL SHOCK 


AND COLLAPSE, BASED ON CLINICAL AND EXPERI- 
MENTAL EVIDENCE 


was the title of the next paper, by Dr. GEORGE W. 
CRILE of Cleveland, Ohio. He said that collapse is due 
to impairment of the vasomotor system. The organism 
responds to stimuli until changes are no longer produced 
and shock prevails. Collapse is due to marked interfer- 
ence with the primary respiratory and circulatory‘organs, 
or with the pneumogastric nerve and its branches. If 
pressure is exerted on the brain and an anesthetic given, 
shock is more frequent. The omentum is the antithesis 
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of the peritoneum. Manipulation of the latter causes a 
fall of blood-pressure. Mechanical stimulation of the 
uterus, tubes, and ovaries causes a rise of blood-pressure, 
that of the testicle a fall. In joint operations shock is due 
to cutting through nerves and not through bone. 

Dr. LEVINGS of Milwaukee spoke of the mental and 
physical condition of patients prior to operation. Rapid 
work, control of hemorrhage, and asmall amount of anes- 
thetic form the tripod upon which lives depend. He advo- 
cated the use of strychnin for the heart and nervous sys- 
tem. In impending shock nitroglycerin and whisky should 
be given hypodermatically. 

Dr. A. D. BEVAN of Chicago then read a paper, entitled 
OPERATION FOR UNDESCENDED TESTICLE AND CON- 
GENITAL INGUINAL HERNIA, 

He spoke of the malformation, malposition, and loca- 
tion of the testicles, the mental effect produced by unde- 
scended testicles, the dangers of their presence, and the 
justification for surgical interference. The rule ought to 
be to transplant every undescended testicle if it can be pal- 
pated. A retained testicle may become carcinomatous. 
Undescended testicles are sterile as arule. The opera- 
tion is more successful than generally supposed. He 
makes a three-inch incision over the'canal high up, and 
splits it open; he then draws out the testicle, and runs the 
finger along the vas, separating the peritoneum for two 
or three inches; then along the spermatic vessels and re- 
moves all covering from the cord. A pocket is made for 
the reception of the testicle, and the inguinal canal is re- 
stored by Bassini’s method or without transplantation of 
the cord. The age of selection for the operation is 
fifteen years. This operation is to be preferred to cas- 
tration. 


CONTRIBUTION TO THE TREATMENT OF SPINAL CARIES 


was the title of the next paper, read by DR. GEORGE R. 
ELLIOT of New York. He referred to the different 
mechanical inventions, and the work of Sayre and Taylor, 
to the various kinds of corsets, and the material used. 
Suggestions by his patients had aided him in perfecting 
his apparatus. 

Dr. ERNEST LA PLACE of Philadelphia opened the 
afternoon session by an interesting demonstration on al- 
coholic preparations of the use of his new forceps for in- 
testinal anastomosis. 

Dr. DUDLEy P. ALLEN of Cleveland then read a pa- 
per on 

EXTROPHY OF THE BLADDER 
and, after describing in great detail the principal opera- 
tions for the relief of this condition, said that there are 
two great objections to these operations: first, they do not 
prevent the constant dribbling of urine; secondly, the skin 
flap which is turned in to form the anterior bladder wall 
contains either hair or hair follicles on which occur in- 
crustations of phosphates or other urinary sediments, 
which are a source of great pain to the patient. He did 
not wish to discuss the etiology of this most distressing 
lesion, but simply to report one case which he brought 
before the meeting and on whom he had performed 
Maydl’s operation with the greatest success. It may be 





remarked en passant, that this is the first successful case 
of Maydl’s operation ever performed by an American sur- 
geon. The case was a typical one of extrophy in a boy, 
aged fourteen years, and the operation was as follows: 
All of the exposed mucous membrane: of the bladder is 
removed except that portion which is immediately around 
the opening of the two ureters. Then the abdomen is 
opened, the ureters are mobilized, and the sigmoid flex- 
ure of the colon is drawn out of the abdominal opening. 
A longitudinal incision is made in the intestine and the 
extremities of the ureters, with their mucous covering, are 
inserted into the sigmoid flexure and then made fast by a 
series of sutures, When this has been done the intestine 
is dropped back into the abdominal cavity, and the 
abdominal wound is closed. The rectus muscles are then 
split on either side and the divided portions are united in 
the median line, thus repairing and greatly strengthening 
the defect in the abdominal wall. The sphincter ani is 
then thoroughly stretched and a drainage-tube is carried 
well up into the rectum. In this case the boy 1s able to 
hold his urine for from five to six hours during the day- 
time and does not have to arise at night to urinate. There 
is perfect tolerance of the rectal mucous membrane to the 
urine, and instead of being ostracized from his friends 
and society he is now welcome to both and is perfectly 
comfortable. 

Dr. C. A. WHEATON of St. Paul then read a paper, 
entitled 

EXTROPHY OF THE BLADDER, 

and said that the exact etiological factor in each case is a 
very difficult one to accurately determine. The correc- 
tion of this terrible infliction has been a problem to sur- 
geons since the earliest times. An exhaustive review of 
the literature was then made, with special reterence to 
Brown’s article in Morrow's ‘‘System of Genito-Urinary 
Surgery.” The embryology of the genito urinary tract 
was then spoken of with especial reference to the fact that 
malformations in intra-uterine life may be an etiological 
factor, not only in this but in all congenital malforma- 
tions along this tract. Very often the etiological factor is 
the rupture of the bladder during intra-uterine life, and 
that this may occur has been proven by the fact that cases 
are on record in which children were born with the scar 
on the abdomen of a rupture which had not only occurred 
but had healed during intra-uterine life. The bladder is 
active during the latter part of this life, and blocking, 
which would prevent its regular evacuation, would :cause 
arupture. He then reported three cases that had re- 
cently come under his observation, one of perineal hy- 
pospadias, one of penile epispadias, and one of aggra- 
vated epispadias, with extrophy of the bladder. For the 
relief of this last case Wood’s operation was performed 
with fairly good results. 

The discussion on these two papers was opened by 
Dr. RUDOLPH MATAS of New Orleans, who said that the 
work of the last few years had been a distinct advance, 
and had opened up a wide field of surgical progress. It 
would now seem as if there was a good prospect for a 
radical cure of these peculiarly distressing and seemingly 
hopeless cases. After discussing at length the history 
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and statistics of the various operations proposed for the 
relief of this condition he stated the following conclusions: 

1. Maydl's operation is the best and when its technic is 
improved it will be an ideal method of radical procedure, 
despite the fact that the element of risk of ascending kid- 
ney infection can never be entirely overcome. 

2. All autoplastic methods are simply palliative and un- 
satisfactory, except that they have a cosmetic effect. 

3- The relative mortality of the Maydl operation can- 
not yet be definitely determined, but it has been per- 
formed thirty-three times with only two deaths. 

4. It is a most laborious operation, of difficult technic, 
and should be only undertaken by men of long experi- 
ence in abdominal surgery. 

5- It should only be applied to those subjects that gan 
stand a large amount of shock, and whose kidneys are 
healthy. 

Dr. DE FORREST WILLARD of Philadelphia said that 
as the result of a long experience he had come to the con- 
clusion that all operations were very unsatisfactory, and 
that the cases are usually hopeless. Many cases will de- 
mand three or four successive operations for their relief. 
The Maydl operation is, however, a step in the right di- 
rection, though bad in technic and increasing the danger 
of ascending infection of the kidneys. The autoplastic 
operations are simply valuable for their cosmetic effect, 
and at best are only palliative. Experience has proven 
the results of the Trendelenbyrg operation to be very bad. 
No matter what operation be performed care should be 
taken to use a flap that does not contain hair follicles, as 
the deposit on them of urinary salts is a source of con- 
stant pain to the patient. 

Dr. EASTMAN of Indianapolis said that the Maydl op- 
eration was not indicated in every case, and was dis- 
tinctly contraindicated in those cases in which the kid- 
neys were giready infected. One case of this character 
had come to him for operation recently in which pyonephro- 
sis existed in the left kidney. He removed the left kid- 
ney and ureter, and then stitched the right ureter into the 
root of the penis. The patient wears a portable urinal, 
and from having had to change his clothing every few 
hours in the past twelve years is now perfectly comfort- 
able and his clothing remains unsoiled. 

Dr. ALLEN closed the discussion by saying that the 
most important part of the Maydl operation lay in pre- 
serving intact the mucous membrane around the orifice 
of the ureters, as it tehds to prevent an ascending infec- 
tion of the kidneys. 

Dr. J. E. Moore of Minneapolis then read a pa- 
per on 

TUBERCULOSIS OF FASCIA, 
and said that the condition of primary tuberculosis of 
fascia is not as rare as is generally supposed. Two va- 
varieties are recognized: First, when the tuberculous infil- 
tration is confined to the surface of the fascia; this is seen 
especially in the fascia lata and in the fascia of the popliteal 
space. Second, when the infiltration is not on the sur- 
face, but goes deeper, attacking the underlying muscles, 


The diagnosis is to be made by exclusion and the general | 


health is usually not affected until mixed infection has oc- 





curred. A diagnosis may be impossible without an ex- 
ploratory incision. The treatment consists in removing 
every trace of the disease by the knife or scissors, allow- 
ing the wound to heal by granulation, drainage being se- 
cured by gauze packing. Every sinus should be freely 
opened, the diseased area cut away, and good drainage 
secured. 
Dr. A. F. JONAS of Omaha read a paper on 


SURGERY IN KNEE-JOINT TUBERCULOSIS, 


and said that there is no one uniform method of treatment 
applicable to every case, so every one must be treated on 
its merits. The cases are either mild and recent, or se- 
vere and chronic; for the former conservative methods of 
treatment are demanded, and for the latter the more rad- 
ical methods are indicated. It is impossible to draw an 
exact line and say when to stop mechanical treatment 
and resort to operative interference. He then gave an 
exhaustive analysis of fifty-five cases, and from this ex- 
perience he had come to the following conclusions: Ex- 
cision is a well-established method of surgical procedure 
and should not be put off too late. Resection of the joint 
is often better than a long mechanical treatment, which 
involves much pain and suffering. Exploratory incision 
is most valuable and should be performed early in every 
case, as by it foci of inflammation are exposed and can 
be at once relieved before the disease has progressed. 

The discussion on the two papers was opened by Dr. 
DE FORREST WILLARD of Philadelphia, who said that 
the thorough excision of all diseased areas, and the open- 
ing of all sinuses is the very best method of treating fas- 
cial tuberculosis. No caustic can compare with the re- 
sults obtained by free excision with knife and scissors. 
The treatment of tuberculosis of the knee should be car- 
ried out with a due regard for the age of the patient. 
Erosion is a better operation for children than excision, as 
the latter operation always results in some shortening. 
Excision is a better operation than erosion for adults, 'and 
it and amputation should be reserved for them. 

Injections of iodoform emulsion are worse than use- 
less as they do harm by increasing suppuration instead of 
diminishing it. The diagnosis should be made early and 
the appropriate treatment at once instituted. 

‘Dr. SHERMAN of San Francisco said that he had seen 
fascial tuberculosis around joints and advocated early oper- 
ative interference. The X-ray is often a valuable aid to 
diagnosis, but exploratory incisions should be made early 
in doubtful cases. 

Dr. Moore closed the discussion by saying that am- 
putation or erosion is to be preferred to excision in young 
children. After the age of puberty excision is the opera- 
tion of choice, and this failing amputation should be per- 
formed. The injections of iodoform have been repeatedly 
proven to be absolutely worthless. 

Dr. JONAS closed the debate by saying that the term 
conservatism means conserving or the preserving of the 
function of the diseased part, and to do this often meant 
the free use of the knife which, in the end, may be the 
thost conservative method of treatment. Too much im-. 
portance can not be laid on the value of an early ex- . 
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ploratory incision,. the subsequent treatment being largely 
governed by what this shows. 
Drs. W. W. KEEN and W. S. Jones of Philadelphia 
then read their paper on 
TWO NOVEL CASES OF SURGERY OF THE TRACHEA. 
(1) STRICTURE OF THE TRACHEA SUCCESSFULLY RE- 
MOVED BY OPERATION. (2) SUCCESSFUL REMOVAL 
OF A DIAPHRAGM IN THE TRACHEA FOLLOWING 
CUT THROAT AND PRODUCING APHONIA. 


In the first case, that of a woman, the stenosis was 
just below the cricoid cartilage, and extended over some- 
what more than one ring. Dilatation being found im- 
possible, operation was decided upon, and this was per- 
formed by exposing the trachea by an incision in the 
median line. The trachea was then incised, and the up- 
per border of the stricture was found to be at the third 
tracheal cartilage, and extended over the third and fourth 
to the upper border of the fifth. The fibrous tissue form- 
ing the stricture was then dissected out, and the wound 
in the trachea closed by catgut sutures. 

Primary union took place, and the patient made an un- 
interrupted recovery. Laryngoscopic examination two 
months after the operation showed slight redness of the 
vocal cords. The tracheal stricture shows no tendency 
to recur, and her voice and breathing are perfectly nor- 
mal. 

The second case occurred in a man as the result of an 
attempt at suicide. A tube was introduced into his 
trachea at this time, and allowed to remain in situ for 
some time. Then it was found that a membrane had 
formed across the trachea above the tube. The man 
had not breathed through his larynx or spoken a word 
since the accident. An operation was decided upon, and 
it was performed by making an incision extending from 
the tracheotomy opening to the cricoid cartilage. Then 
in attempting to puncture the membrane through a mis- 
take it was found that the oesophagus had been incised 
instead. This opening was at once closed with Lem- 
bert sutures. _Then the membrane was incised and dis- 
sected out. The two ends of the trachea were now su- 
tured together by four silk sutures upon each side, and 
two posteriorily. The wound healed by first intention, 
and he made an uninterrupted recovery. His voice was 
slightly hoarse, but not to such a degree but that one 
would think it was his normal speech. 

Dr. CRILE of Cleveland opened the discussion by say- 
ing that he had had a similar case in which there was 
complete stenosis of the upper part of the larynx at the 
border of the vocal cords. The operation was performed 
by dissecting out the cicatricial tissue, and preventing 
recicatrization by the introduction of a tube through the 
larynx. The patient is making an uninterrupted recov- 
ery. . 

Dr. M. L. HARRIS read a paper, entitled 
LONGITUDINAL SILVER-WIRE SUTURE IN THE CLOSURE 
OF WOUNDS, 
and said that the aim of every operator should be to se- 
cure primary union, and this was best accomplished 
by securing accurate coaptation of the edges of the wound. 
The absolute sterilization of the suture material employed 





is most important. Silver wire is the easiest of all known 
suture materials to sterilize. It having been shown by 
repeated experiments that it is impossible to render the 
skin germ free, a suture material should be employed that 
will not allow fluids to pass along it by capillary attrac- 
tion. Silver wire, silk-worm gut, silk and catgut are 
best in the order given as regards their power of not al- 
lowing this action. Wire may be used as a. continuous 
wire suture in every case in which the accurate approxi- 
mation of a wound is desired. The principal advantages 
of this suture material are: It secures perfect coaptation, 
the technic of its application is simple, it is easily ster- 
ilized, is non-yielding, and can be easily removed when- 
ever desired. 


Dr, J. C. MONROE of Boston then read a paper on 


LAMINECTOMY, WITH REPORT OF CASES. 


He said that though this was a major operation it 
should be more generally employed. He had performed 
it in eighteen cases, three of them acute traumatic cases, 
with good results. He then described these cases in 
great detail, and the operation of laminectomy. This 
operation is often of great benefit in seemingly hopeless 
cases. Speed and accuracy in operating are most im- 
portant factors of success, and the operation should not 
be attempted until the patient has reacted from the shock 
following immediately on the traumatism. 

Dr. FERGUSON of Chicago opened the discussion by 
saying that this operation often afforded but little relief 
and was far too serious to be undertaken in many cases, 
but where there were distinct pressure symptoms it should 
always be undertaken. 

Dr. BOUFFLEUR of Chicago said that experience had 
taught him that operative interference was indicated dur- 
ing the stage of shock, as the relief of the lesion by the 
laminectomy often cured the shock. 

Dr. FRANCIS D. PATTERSON of Philadelphia said that 
he had had the opportunity of assisting Dr. Edward 
Martin in a laminectomy on a case of cerebrospinal men- 
ingitis, The patient was a child aged eight on whom all 
known medical treatment had been tried with no avail. 
The child's temperature was 105° F., the pulse ranging 
from 160 to 190, and Cheyne-Stokes breathing was pres- 
ent, as well as the typical symptoms of the advanced 


‘| stage of the disease. The outlook was a hopeless one 


without operation, so a lumbar puncture with a small 
aspirating needle was performed, and about three ounces 
of cloudy flocculent cerebrospinal fluid were with- 
drawn. Some slight relief followed, but on the next day 
the patient's condition was again so desperate that the 
operation was repeated. Again relief followed, but some 
hours later the symptoms were as serious as before. So 
laminectomy was decided upon. The skull was trephined 
over the cerebellum on the chance of a cerebellar abscess 
being present, but repeated probing failed to show any 
localized foci of suppuration. 

A laminectomy was then performed, considerable 
cerebrospinal fluid withdrawn, and the wound packed 
with gauze so as to secure drainage by capillary attrac- 
tion. Twenty-four hours later the child was much im- 
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proved, and some hours later there was an entire disap- 
pearance of all the symptoms. Unfortunately, some fifty 
hours after the operation the child developed acute 


edema of the lungs and died. Bacteriological examina-. 


tion of the cerebrospinal fluid showed a pure culture of 
the meningococcus intracellularis. 

Dr. J. C. OLIVER of Cincinnati then read his paper 
on 


TREATMENT OF POPLITEAL ANEURISM BY EXCISION, 


and said that he had had one case in which there was a 
false aneurism of the popliteal artery which had been cured 
by excision in the usual way. 

Dr. B. MERRILL RICKETTS of Cincinnati then read 
a paper on 
FEMORAL ARTERY AND VEINS; THEIR DESTRUCTION 

WITHOUT LOSS OF LEG; REPORT OF A CASE, 

and said that occlusion of both could take place without 
gangrene resulting, as was proven by his case. The ex- 
act circulation can only be known in every case by a com- 
plete dissection, and so ligation should be performed, 
amputation being reserved as a means to be employed 
when ligation has failed. 

Drs. FREEMAN, LORD, and MANLEY cited cases 
similar to those referred to in the last two papers. 


THIRD DAY—JUNE 8TH. 


Dr. A. F. HOUSE of Cleveland, Ohio, opened the 
session by reading a paper on 


THE SURGICAL TREATMENT OF ACUTE PERITONITIS, 


and said that the peritoneum is one of the most suscepti- 
ble parts of the body to infection, especially that part 
overlying the small intestine. Peritonitis may be either 
localized or general, and the usual infecting micro-organ- 
ism is the bacillus coli communis, derived from the intes- 
tinal tract. The symptoms which demand immediate 
operative interference are abdominal pain, referred es- 
pecially to the umbilicus, tenderness on pressure, early 
rigidity of the muscles, especially over the point of infec- 
tion, the vomiting of a green, ‘‘ropy” substance, diminu- 
tion or absence of peristalsis, abdominal distention, anda 
rise in the pulse and temperature. The treatment of peri- 
tonitis demands exactly the same methods of surgical 
procedure as are indicated in septic inflammation of other 
tissues, and without operation the result must be a fatal 
one. The evacuation of pus, free irrigation, and the se- 
curing of good drainage give the patient the only chance 
of life, and the operation should not be postponed too 
long. Strong antiseptic solutions should not be used 
in irrigating, and the best results have been obtained by 
the use of physiological salt solution. If the intestines be 
greatly distended with gas or fluid they should be brought 
to the edge of the wound, incised, and their contents 
evacuated, and then the incision closed with Lembert 
sutures, 

Dr. OCHSNER of Chicago opened the discussion by say- 
ing that he treated peritonitis, not by operation, but by 
stopping the administration of all food by the mouth and 
feeding by the rectum. The stomach should be thor- 


roughly washed out, particularly so_if stercoraceous vom- 





iting has set in. He had employed this treatment in a 
large number of cases with most gratifying results. 

Dr. J. B. MURPHY of Chicago said that the most im- 
portant factors to be determined are an accurate diagnosis 
and what is the type of the infection and what will be its 
clinical course. In those cases in which the peritoneum 
has lost its gloss the cause is generally a streptococcus 
infection, and all these patients die. When the gloss is 
not gone they usually recover. But there is a middle 
type which no one can tell what will be the outcome. It 
may be briefly stated, as a rule, that infection from the 
lower bowel is much more dangerous than that from the 
upper intestine. In every case operation should be per- 
formed as soon as the diagnosis is made. 

Dr. MCRAE of Atlanta, Ga., said that he had collected 
from literature, 601 cases of general peritonitis, with a 
mortality of 7934 per cent. All of these patients were 
treated by operation and the statistics of those treated 
medicinally do not show a lower mortality. 

Dr. J. B. MURPHY of Chicago read a paper on 

INTESTINAL FISTULA, 
and said that intestinal fistulz might be classified into 
those of the large intestine, comprising the duodenal, je- 
junal, and ileac; and those of the small intestine,compris- 
ing the caput coli, ascending, descending, transverse, and 
sigmoid coli. They might be classified into direct and 
indirect. The direct fistulae were either immediate or re- 
mote. In the former the bowel.is in immediate contact 
with the skin opening, while in the latter a sinus leads 
down to the bowel. The indirect comprise the entero- 
intestinal, the choleo-intestinal (comprises fistulz of the 


’ gall-bladder, cystic or common ducts), the genito-intesti- 


nal (comprises fistule of the tubo-, utero-, and vagino- 
intestinal varieties), and the urino-intestinal (comprises 
fistulze of the nepho-uretero- and vesico-intestinal varieties. . 
Their etiology might be congenital, as umbilical, vesico- 
intestinal and urethro-intestinal fistula. They may be 
caused by mural disease, such as round ulcer of the duo- 
denum, ulcer of the duodenum following burns, tubercu- 
lous and typhoid ulcers, actinomycosis, gangrene or necro- 
sis, and malignant neoplasms. Foreign bodies such as 
bones, enteroliths, choleliths, the ascarides lumbricoides 
worms, pins, needles, nails, and buttons may also be a 
cause. Mural strangulations, either external or internal, | 
area cause. The former may be either post- or preoper- 
ative while the latter may be due to bands, properitoneal 
pockets, etc. Intraperitoneal infections, such as ulcera- 
tion from without (as of hernial sac), perforative peritoni- 
tis, pericystic suppuration, pelvic, appendical and peri- 
appendical abscesses, tuberculous appendicitis and 
peritonitis, and suppurating cysts are frequent causes. 
Finally they may be due to traumatisms, as bullet or stab 
wounds, or abdominal contusions, such as kicks, blows, 
falls, etc. Intestinal fistula may be established by oper- 
ative measures either intentionally or accidentally. To 
the former group belong the permanent artificial anus, 
established for inoperative cicatrical stenosis or malignant 
disease. A temporary artificial anus may be established 
for subsequent resection, for temporaty obstruction or 
for the relief of distention. 
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Accidental causes of fistula are: (1) Laceration 
of the intestines, as in separating adhesions. (2) Impair- 
ment of the wall causing subsequent perforation. (3) 
Division with scalpel or.scissors. (4) Compression with 
forceps, ligature, suture, drainage-tube or packing. (5) 
Injuries in parturition, as in rupture of the uterus, ampu- 
tation for supposed funiculous cord, etc. (6) Currette- 
ment, through perforation of the uterus. (7) Criminal 
abortion, as by direct penetration of the uterus or an in- 
direct peri-uterine perforation. (8) Vaginal intestinal 
perforations, as from parturient lacerations, from the use of 
caustics, pastes and pessaries, after vaginal hysterectomies, 
and from the puncture of vaginal herniz. (9) Failure of 
union after enterectomy or enterorrhaphy from (a) infec- 
tion, (4) defective coaptation, (c) intestinal ischemia, (¢) 
operation on diseased wall. 

The indications for operation are: (1) Close the fistu- 
lous opening in the bowel. (2) Preserve the continuity 
of the intestinal tract. (3) Retain all of the tract for 
physiological purposes. (4) Accomplish all of these with 
the least risk to the patient. Cure may be spontane- 
ous and is assisted by asepsis, strapping, collodion, im- 
mobilization, and diet. 

Chemical applications, such as carbolic, ‘nitric, and 
chromic acids, the solid stick of silver nitrate, tincture of 
iodin, etc., are of no value in promoting healing. In 
very small fistulz the application of the Paquelin cautery 
may in a few cases prove to be of benefit. The follow- 


ing operations have been proposed: (1) Suture of the ex- 


ternal opening (is valueless) ; (2) plastic opeiation on the 
sinus and the abdominal wall; (3) removal of the central 
septum by some form of clamp; (4) mural separation 
with suture of the bowels and the sinus extraperitoneally ; 
(5) closure of the external opening or obliteration of in- 
termediate viscus, as gall-bladder, etc. ; (6) =xclusion of 
the portion of the intestine involved in the fistula either 
by lateral implantation or by total exclusion and end-to- 
end approximation; (7) separation of adhesions with (a) 
lateral Czerny-Lembert suture; (4) immediate resection 
with end-to-end union; (c) vaginal separation with en- 
terectomy or enterorrhaphy through the vagina. 

Dr. D. L. FAIRCHILD of Clinton, Iowa, read a paper 
on 
SURGICAL TREATMENT OF ABSCESS OF THE LUNG, 
and said that this is a sequel in about one out of every 
fifty cases of pneumonia. The diagnosis is usually not 
difficult, but in every doubtful case there should be no 
hesitancy in using an exploring needle. The abscess may 
evacuate itself through the bronchi, but as soon as the 
diagnosis is made the lungs should be exposed by a re- 
section of the ribs, the lung incised, and the abscess 
evacuated. 

Dr. E. H. LEE of Chicago then read a paper, entitled 
BASSINI OPERATION WITHOUT BURIED SUTURE, FOR 
RADICAL CURE OF INGUINAL HERNIA, 
and said that he adheres strictly to the technic of the 
Bassini operation except that instead of using a perma- 
nent buried suture he uses a silver wire or silkworm-gut 
suture that can be removed at any time desired, gener- 

ally in two weeks from the day of the operation. 





Dr. FLOYD M. MCRAE of Atlanta read a paper on 
HERNIA OF THE DIAPHRAGM, WITH REPORT OF CASES, 


He said that he wished to report two cases. The first 
one was the result of traumatism, and part of the stomach, 
all of the transverse colon, and part of the small intestine 
had entered the thorax through an opening in the dia- 
phragm of the size of an orange. The hernia was re- 
duced, the rent in the diaphragm closed with sutures, and 
the patient made an uninterrupted recovery. Thesecond 
case was one in which a knuckle of the sigmoid flexure 
had passed through a small congenital opening in the 
diaphragm. The patient had stercoraceous vomiting and 
was in collapse when operated upon. The hernia was 
reduced, the diaphragmatic opening closed with continu- 
ous sutures, but the woman, on coming out of ether, 
vomited and swallowed the vomit, which caused her 
death. 

Dr. RAMON GUITERAS of New York then read a pa- 


per on 
SOME OBSERVATIONS ON THE BOTTINI OPERATION FOR 
PROSTATIC HYPERTROPHY, 


and after describing the histology of prostatic hypertrophy 
said that three clinical varieties are recognized: (1) A 
uniform enlargement in all directions, the general forn. 
of the gland being preserved. (2) Irregular enlargement, 
to which class belong by far the greater number of cases. 
(3) Local enlargement, in which all the gland is normal 
except in one small area, which is the rarest form. After 
a masterly review of the symptoms the treatment was 
taken up. Palliative treatment tending to improve 
the general health, relieve cystitis and vesical 
irritation should be carried out in every case. 
Resection of the vas deferens, castration, prostatectomy, 
etc., have all had their day and their advocates, but the 
operation by the Bottini galvanocautery incisor is the 
best. After describing the instrument and the technic of 
the operation he said that Bottini has reported 200 cases, 
but in only 23 of them is the report sufficiently full 
to make the statistics of any value. All of those oper- 
ations were successful, 19 of the patients are reported as 
having been cured in one month (!), and the remaining 
4 in less than three months. Other statistics of interest 
are those of Meyer, 12 cases, 4 deaths; Friedenberg, 32 
cases, no deaths; Lowenstein, 12 cases, no deaths; all 
improved; Simon, 8 cases, 3 deaths; Morton, 5 cases, 
no deaths; all improved; Hank, 5 cases, no deaths; fair 
result; Bruce Clark, 4 cases, no deaths; fair result; 
Krespy, 6 cases, no deaths; all benefited; and the author 
reports 20 cases, with but 2 deaths. This operation 
would seem to be the best as its mortality is lower than 
any other (one-half that of prostatectomy), and it can be 
performed without general anesthesia. Improvement 
generally begins nearly at once after the operation, but it 
does not cure in a month as Bottini reports. Time is re- 
quired to cure a long-standing chronic cystitis, and to re- 
store tone toa weakened bladder. 

Dr. W. M. BEACH of Pittsburg then read a paper on 


SOME COMPLICATIONS RESULTING FROM RECTAL 
OPERATIONS. 
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These are (1) incontinence, (2) stricture, (3) elonga- 
tion of the anal septum, (4) ulceration and hemorrhage, 
(5) loss of rectal sense, (6) suppuration and phlebitis. 


FOURTH DAY—JUNE 9TH. 
Dr. LISTON H. MONTGOMERY of Chicago opened the 
session by reading a paper on 
TRAUMATIC SHOCK 


in which he discussed at length the etiology, symptoma- 
tology, and treatment of the condition. 

Dr. WILLIAM JEPSON of Sioux City, Iowa, read a 
paper on 

AUTOMATIC DRAINAGE, 

in which he demonstrated an apparatus which would 
drain by capillary attraction into a receiver exhausted by 
air by means of a siphon apparatus. 

Dr. THOS. GRANT YOUMANS of Columbus, Ohio, 
then read a paper on 


ACUTE GONORRHEA; ITS PREVENTION AND CURE. 


He said that the best method of preventing the spread 
of gonorrhea is by parents being particularly careful to in- 
quire into the morals of the suitors to their daughters. As 
regards its treatment, the best method is by daily irriga- 
tion with a 1-4000 solution of potassium permanganate. 

Dr. VALENTINE of New York said that he believed 
that ninety-eight out of every hundred men have gonor- 
rhea at some period of their lives. From his experience 
the irrigation method, with potassium-permanganate solu- 
tion, is the best treatment as a general rule. 

Dr. FRANCIS D. PATTERSON of Philadelphia said 
that the only known preventive of gonorrhea is to be vir- 
tuous, as statistics show that eighty-five per cent. of all 
prostitutes are infected with some form of venereal disease. 
As regards treatment, a long experience in the genito- 
urinary dispensary of the University Hospital had shown 
that the best treatment is by the irrigation method with 
potassium-permanganate solution. The average duration 
under this treatment is about six weeks. The presence 
of shreds in the urine does not necessarily mean that the 
patient is still in the infective stage. If careful and re- 
peated microscopic examinations fail to show the gono- 
coccus the patient should be pronounced cured, for these 
shreds may be due to a granular patch in which there are 
absolutely no gonococci. 

Dr. F. C. VALENTINE of New York then read a pa- 
per, entitled 


URETHROSCOPY IN CHRONIC URETHRITIS, WITH DEM- 
ONSTRATION OF A NEW URETHROSCOPE, 


and, after describing the symptoms of chronic gonorrhea 
and the various treatments proposed for its relief, said that 
the best treatment is by means of direct application 
through the urethroscope. He then showed his new in- 
strument which is most ingenious, and apparently a great 
improvement over those now in use. 

Dr. J. B. EAGLESON of Seattle, Wash., read a paper 
on 


A CASE OF PANCREATIC CYST ;. OPERATION ; RECOVERY. 
He described a case in which there was a very large 








cyst of the pancreas which was treated by evacuation and 
the removal of the larger part of the cyst wall. The pa- 
tient made an uninterrupted recovery. 

Dr. R. M. STONE of Omaha, Neb., then read a pa- 
per, entitled 
THE SCHLEICH SOLUTIONS, 


He said that the Schleich Solution, No. 3, is the best gen- 
eral anesthetic. He had used it 250 times without a 
single death. It is pleasant to take, hardly ever followed 
by vomiting, and but a very small quantity is required to 
produce anesthesia. 

Dr. J. B. MURPHY of Chicago said that he had used 
it in a number of cases with most gratifying results. 

Dr. MURPHY proposed that a rising vote of thanks be 
accorded to Dr. Mayo, the Chairman of the Section, and 
the Secretary, Dr. Harris, which was carried unani- 
mously. : 

SECTION ON GYNECOLOGY. 


SECOND DAY—JUNE 7TH. 


Dr. HENRY D. INGRAHAM of Buffalo read a paper, 
entitled 


SPONTANEOUS RUPTURE OF THE BODY OF THE UTERUS 
DURING LABOR. 


Rupture of the body of the uterus during labor for any 
cause whatever is fortunately of rare occurrence, at least 
in this country. In Continental Europe it is reported as 
occurring more frequently. For -obvious reasons many 
cases of rupture are not reported, and it is very natural 
that a smaller proportion of the traumatic cases should 
be reported than of those which occur spontaneously. 
Upon investigation the essayist had found in an aggregate 
of about 48,000 cases of labor that 12 cases of ruptured 
uteri have occurred, 5 of these being traumatic, and 7 
spontaneous. Most of the cases occurred in the practice — 
of midwives. An analysis shows.the greater proportion 
in women of foreign birth. This is doubtless partly ac- 
counted for by the fact that a large proportion of the for- 
eign-born population of this country employ midwives. 
Another very probable cause is the greater frequency of 
contracted pelves among the foreign-born element. The 
death-rate of the mothers in the 7 cases of spontaneous 
rupture was 86 per cent., and of the children, 714 per 
cent. Both mother and child died in all the cases of 
traumatic rupture. 

UTERINE FIBROIDS 


was the title of a paper by Dr. T. FITZGIBBON of MIL- 
waukee, in which he discussed the varieties and position 
of these neoplasms. 


INDICATIONS FOR OPERATIVE TREATMENT OF POST- 
PUERPERAL SEPSIS 


was the title of the next paper, read by DR. JOHN B. 
DEAVER of Philadelphia. He said that the comparative 
frequency with which post-puerperal sepsis occurs even 
at the present time with our present knowledge of asep- 
sis in surgery and obstetrics was his reason for writing 
the paper. He reported a case of tubo-ovarian abscess 
with infection of the uterus following childbirth in which 
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the uterus, right tube and ovary, and left tube were re- 
moved. The patient recovered. 

There are three forms of puerperal sepsis eon an an- 
atomical standpoint, all of which are infectious and due 
to abrasion of the mucous membrane lining the cervical 
canal and uterus. They are endometritial, metritial, and 
parametritial. The most fatal form is the metritial. It 
is characterized by multiple foci of infection and abscess. 
The endometritial is most amenable .to treatment, vzz.: 
curettement and thorough disinfection of the uterine 
canal, The parametrial form is frequently mistaken for 
so-called pelvic cellulitis, a name which means nothing, 
for all the so-called cases of pelvic cellulitis are infective 
processes and lead to abscess formation. On general 
principles the speaker believes the curette is resorted to 
too often. This instrument should be handled with the 
greatest care and gentleness; in short, it requires as 
delicate manipulative skill to use the curette with safety 
as it does the lithotrite. 

Two cases of uterine perforation due to the use of the 
curette were reported. In one, examination revealed the 
presence of a loop of intestine in the vagina. At opera- 
tion a knuckle of small bowel, six inches in length, gan- 
grenous, and devoid of mesentery was found. The 
uterus was the seat of a perforation about the size ofa 
5-cent piece. Supravaginal amputation of the uterus with 
removal of the tubes was performed. The involved por- 
tion of the ileum was resected, and end-to-end an- 
astomosis carried out. The abdominal cavity was thor- 


oughly irrigated and drained. Death occurred on the 


evening of the fourth day from peritonitis. 

Other cases of pelvic abscess were detailed and the 
method of treatment described. He said that these cases 
illustrate one important point: that the early institution 
of so-called radical measures is true conservatism in sur- 


gery. 
The afternoon session opened with a symposium on 


VAGINAL Versus ABDOMINAL SECTION. 


The first paper, entitled 
THE SUPERIORITY OF VAGINAL SECTION OVER LAPA- 

ROTOMY IN SURGICAL TREATMENT OF PELVIC DIS- 

EASES IN WOMEN, 
was read by Dr. J. RIDDLE GOFFE of New York, who 
said the objections to the abdominal operation are: (1) 
stitches; (2) adhesive plasters, which are annoying; (3) 
abdominal supporter ; (4) scar ; (5) danger of ventral hernia. 
Great diversity of opinion exists in regard to the closure 
of the abdominal incision. By vaginal incision is implied, 
not simply puncture, but free incision longitudinal and 
transverse, and, if necessary, supplemented by incision 
posterior to the cervix, giving ample room for manipula- 
tion. Vaginal fixation has many objections. Shortening 
the round ligaments through the anterior vaginal fornix is 
the ideal treatment for retrodisplacements. No disad- 
vantages during pregnancy occur and it is superior to 
suspensio-uteri and the Alexander operation. The ob- 
jections to the Alexander operation are many, because 
(1) of its limited application ; (2) the ligaments are often 
absent or weak; (3) two unsightly scars are caused; (4) 





there is danger of subsequent hernia, which has frequently 
occurred. Diseased appendages may be removed, ad- 
hesions broken up, malpositions corrected, and pelvic ab- 
scesses treated thoroughly, satisfactorily, and safely by 
vaginal incision. If both adnexa are destroyed total 
hysterectomy is indicated. The intestines may be injured, 
but this accident also occurs during abdominal operations, 
but less frequently in vaginal than in abdominal section. 
Ectopic gestation, ovarian dermoids, fibroid tumors of the 
uterus may all be dealt with by way of the vagina. The 
pain is much less and the convalescence smoother than 
after abdominal celiotomy. The simplicity, facility, and 
comfort of this method commend it to every operator. 


THE TECHNIC OF THE VAGINAL OPERATION, 


was the subject of the second paper, which was read by 
Dr. WILLIAM H. WATHEN of Louisville. 

Many cases may be treated equally well by either 
vaginal or abdominal section. The bisection of the uterus 
increases the value of vaginal section. After the uterus 
is bisected each half may be brought outside the vulva. I 
have never wounded ureter or intestine by the vaginal in- 
cision, but I have: been less fortunate in operating by the 
abdominal method. The adhesions above often prevent 
the prolapse of the intestines into the vaginal incision. 
There is less danger of infecting the peritoneum than in 
celiotomy. In early tubal pregnancy the ruptured tube 
may be removed per vaginam unless the peritoneal cavity is 
filled with blood. I have operated on thirty cases of ec- 
topic pregnancy by this method without an untoward 
symptom. 

The next paper was read by Dr. F. HENROTIN of 
Chicago on 
WHAT BECOMES OF PATIENTS AFTER VAGINAL IN- 

CISION? 

He said that it is imperative to state that vaginal hys- 
terectomy is not and has never been offered by any 
rational man as a universal substitute for abdominal 
hysterectomy. Ablation and resection of pelvic organs 
short of hysterectomy are better accomplished through an 
abdominal opening, though reserving the propriety of 
using the vaginal route even in these cases in a small 
minority of well-indicated instances. Vaginal incision, 
properly indicated and properly performed, represents the 
very ideal of perfect and conservative surgery ; for no sur- 
gery is ideal unless cosmetic and conservative as to func- 
tion. Of all pelvic diseases in women which call for 
operative intervention and opening of the abdominal 
cavity probably in 25 or 30 per cent. operation can be 
carried out to better advantage through a vaginal incision 
and the remainder through a suprapubic one. What be- 
comes of the patient after either operation depends not 
upon the incision, but upon the characteristics and quali- 
fications of the man behind the knife. 

The discussion of these papers was opened by Dr. H. 
A. KELLY, who said: Itisa curious fact how our views 
have altered in years; and to those who have been watch- 
ing us superficially it might seem that we have been trav- 
eling in a circle. Dr. Goffe states the proposition cor- 
rectly when he says that all other things being equal the 
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vaginal route is to be preferred. The abdominal method 
is better, as a rule, for diseases which involve the struc- 
tures in the upper part of the tract, because, through the 
abdomen one can get at them quickly and can do all kinds 
of extremely delicate operations. The vaginal route is 
preferable for affections located in the lower part of the 
uterus. Our vaginal sectionists must work through the 
pubic arch, and more or less at a disadvantage, particu- 
larly if these structures are fixed by inflammatory ad- 
hesions. The vaginal route is the one par excellence for 
treatment of pelvic abscesses (located in the tubes and 
ovaries), I have written to 100 of my pelvic-abscess 
patients treated in this way and have received areply from 
59 operated on between 1893 and 1897. Among these 
59 patients there were 38 who were in good condition, 13 
absolutely well and free from all symptoms, 10 had some 
degree of abdominal discomfort, 5 some menstrual pain, 
5 more had some menstrual and abdominal pain, 2 some 
rectal pain and tenesmus, 3 complained of constipation, 
4 experienced improvement in their symptoms, and 5 no 
improvement. There were 3 deaths from uremia, | 
from general infection because the operation had not been 
performed in time. 

Dr. J. B. MURPHY of Chicago said that with a gon- 
orrheal infection the pathology is very similar to that 
produced in the urethra—stricture of the tube, chronic sup- 
puration, and if you drain by the vagina you have a stric- 
ture at the neck of the tube, which prevents drainage af- 
ter the communication with the vagina has closed, and 
the result is retention of secretion and accumulation of 
infection. A suppuration of the ovary can be cured by 
simple drainage if the wall is not a cyst wall. 

We are coming nearer to an agreement, particularly 
with regard to the cases that come into the hospitals on 
litters. If you are able to make a vaginal incision, open 
up abscesses, or do an operation, it is a life-saving opera- 
tion and in a large number of cases followed by perma-’ 
nent cure. You do not have a cure in all cases, but 
you get such cases into a condition where, in a few 
weeks, when the profound symptoms of septicemia have 
passed away you are able to go in from above and clear 
up all the old abscess cavity and bring about the cure of 
your patient. The more experience we have the more we 
appreciate the vaginal route in treating certain of these 
conditions. Views which five years ago did not seem to 
us good surgery we are quite willing to endorse to-day. 

Dr. CHARLES P. NOBLE: The patients best suited for 
the vaginal operation are those brought to the hospitals 
extremely ill, and who are septic. Any abdominal sur- 
geon knows that a few years ago, when we had to do an 
abdominal operation on patients of this class, many of 
them died. The class of patients I believe in draining is 
the puerperal class. Puerperal cellulitis and puerperal 
abscesses occur in the broad ligament. If there is pus in 
the broad ligament vaginal incision is all that is necessary 
to make a perfect cure. Pus-tubes in puerperal cases, if 
weli drained, in a good percentage become well and are 

able to conceive. I recall eight or ten confinements 
among puerperal cases that had been thus treated. 
While an ardent advocate of the vaginal route in this 











class of cases, in general I am in favor of abdominal 
operations, The advantages are so great that I am sur- 
prised at the ingenuity of those who use the vaginal oper- 
ration. 

Dr. CARSTENS: I believe the abdominal route is the 
proper one in ectopic pregnancy. Vaginal hysterectomy 
is proper where you have pus-tubes associated with a 
retroverted, lacerated uterus, degenerated mucous mem- 
brane, constant vaginal discharge, uterus, ovaries, and 
tubes adherent in one solid mass. It seems to me that 
is one of those exceptional cases in which vaginal hyster- 
ectomy at one time will produce less shock and bring 
about more permanent results than any other method. If 
the patient is a young woman every effort shouid be made 
to save some part of her generative organs. 

Dr. H. O. Marcy: When Dr. Goffe tells us that by 
a laparotomy we injure the abdominal wall I beg leave to 
differ; I have taken careful notice of my last thousand 
cases of laparotomy, and with a single exception there 
has not been ventral hernia. If the operation is done 
skilfully you look in vain for the scar. 

Dr. C. A. L. REED: The idea of such a discussion as 

this is a happy one because it brings out the fact that the 
two operations formerly opposed are but supplementary. 
A few years ago the verdict come from England that all 
such conditions should be treated by the abdominal 
route, and from France came back the word to attack 
them by the vaginal route. When to adopt one opera- 
tion, and when the other is to be determined clinically and 
upon the spot; frequently after the initial steps have been 
taken. . 
Dr. HENRY T. BYFORD: The men who operate from 
above exclusively don’t know what cases to operate on 
from below. More than half of the ordinary small tu- 
mors and diseased tubes can be reached by the vagina. 

Dr. GorFE in closing: All the critics this afternoon have 
admitted that in desperate cases the safe route is the vag- 
inal route Why? Because operations through the vagina 
are attended by much less serious consequences than 
through the abdomen. All I wish to do is to take that 
one principle and extend it and show how it can be ap- 
plied to nearly all the conditions in the pelvis. I don’t 
mean to be understood as advocating this route for all 
cases. If I cannot complete the operation through the 
vagina I do not hesitate to do a laparotomy. When I 
speak of vaginal incision I do not mean a puncture but an 
incision throughout the whole length of the anterior wall, 
dissecting off the vagina, opening up the peritoneal cavity 
putting in a retractor and seeing what the conditions are. 

Dr. WATHEN: The subject has not been discussed in 
the broad way that I thought it would be. The remarks 
of nearly every one except Dr. Goffe applied to pus 
cases, which is only a small part of the subject of vaginal 
work. The ovaries and tubes unless the adhesions are 
very bad can be brought into the vagina and seen as per- 
fectly as through the abdominal wall. The condition can 
be treated and the ovaries returned. Where could there 
be more conservative surgery? Every pus case is amena- 
ble to treatment per vaginam ‘where you go below and 
drain out the pus or can make an incision and take out 
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both ovaries and tubes.’ It need not matter whether it is 
the result of gangrene, or asepsis.or what not. If you 
find you cannot do the work from below do a celiotomy. 


THIRD DAY—JUNE 8TH. 
Dr. RuFus B. HALL of Cincinnati discussed 
OVARIAN AND UTETINE TUMOR DURING PREGNANCY, 


and said: In properly selected cases operation for these 
conditions is indicated during pregnancy. The danger 
of abortion following operation has been very much ex- 
aggerated. No definite rule can be formulated to de- 
termine which cases will or will not abort. . Pregnancy 
favors the rapid growth of most uterine tumors. The 
pregnant is not the ideal condition for operation. If 
feasible, the patient should be tided over until the termi- 
nation of pregnancy. The position of the tumor in the 
uterine wall will determine whether or not operation is 
required. This will almost always require the sacrifice 
of the uterus and fetus. 

In discussion of this paper DR. ROSENWASSER said: 
I agree with Dr. Hall in regard to operations for ovarian 
tumor, but with regard to fibroids I think it is a difficult 
question, and that it should be left to each individual case. 
My position is that in the case of an ovarian tumor, not 
enormously large and not involving the pelvic cavity 
you can treat it conservatively until after confinement 
and remove the ovarian tumor after delivery. With 
myomas involving the lower segment, and the woman be- 
coming pregnant, it is only safe to operate as early as 
possible. 

Dr. RICKETTS: A number of years ago I knew of a 
woman who while suffering from ovarian tumor was de- 
livered of three children within five years. As to fibroids, 
I recently had a case of a small fibroid of the upper seg- 
ment in a woman whom I carried to full term, although 
I came very nearly losing her. While it is true that preg- 
nancy complicated by ovarian tumors can be carried to 
full term it is a dangerous procedure to make use of. 

Dr. CARSTENS: When a woman is pregnant and 
knows she has a tumor she is very despondent and I am 
inclined to favor operation for the mental influence. 
Other things being equal her chances are just as good as 
when she is not pregnant. 

Dr. CHARLES P. NOBLE: The question of what todo 
with an abdominal tumor as a complication of pregnancy 
has passed the experimental stage. I agree with Dr. 
Carstens that experience shows operation done during 
pregnancy to have most excellent results. The reason 
for this is clear in that they are not septic cases. My 
own experience has been that if I promptly remove ovarian 
tumors, the patients all recover and none abort. Up to 
the eighth month I would take out the tumor. It is im- 
portant to remove a dermoid tumor during pregnancy, and 
if for any reason it has been overlooked it is important to 
remove it promptly at the conclusion of labor, because 
the bruising of labor sets up gangrene. The conditions 


must be extreme to make it necessary to remove a fibroid 
during pregnancy. The patient should be ‘allowed to go 
into labor unless her comfort is materially interfered withs 





‘in making such an assertion as the cause being a tear i 


PROPHYLAXIS OF UTERINE CANCER 


was the title of the:paper which was read by Dr. W. W. 
GRANT of Denver. 

Cancer of the uterus is rare in virgins; its common site 
is the cervix, and its common victim the child-bearing 
woman. The first conclusion to be deduced from this fact 
is the necessity for giving Nature a freer hand in the dilat- 
ing stage of normal labor and the use of all possible care 
and gentleness to limit traumatism in obstetric operative 
procedures. The desirability of medical supervision during 
the climacteric, and even before, must be admitted by all in 
order to meet certain diseased conditions promptly. My 
belief is that the only safe course is to repair every ap- 
preciable laceration of the cervix without waiting, and 
looking for evidence of either benign or — dis- 
ease. 

Dr. LAPTHORN SMITH of Montreal contributed : a pa- 
per on 





THE PREVENTION AND TREATMENT OF CANCER OF 
THE UTERUS, 


an abstract of which was read by the Secretary: 

Cancer of the uterus is not a hereditary disease. This 
may shock those who have been brought up to believe in 
the tradition of its heredity, just as it did those who be- 
lieved in the heredity of consumption when they were told. 
that it was a contagious disease as everyone now admits it 
tobe. Cancer of the uterus has been proved by numerous 
experiments to be a contagious disease probably due to a 
microbe which does not flourish on healthy tissues but 
which luxuriates on tissues of low vitality, such as cica- 
trices, or in women whose whole vitality is below bar. 

If we believe, as Emmett has conclusively proved, that 
cancer of the cervix almost always begins in the cicatri- 
cial tissue in the angle of the wound, then by removing 
the cicatricial tissue and repairing the laceration a stop 
may be put to this dreadful disease. 

Dr. F. H. WIGGIN: The time is approaching when 
it will be demonstrated that carcinoma is an infectious 
disease. One reason why this disease is increasing is 
that general practitioners believe that cancer will not de- 
velop until after the menopause. It is also an important 
matter that the patient should be taught to return to the 
physician for local examination three months after each 
confinement, and when any injury of the uterus is found 
the damage should be repaired. 

Dr. A. GOLDSPOHN: I agree fully with the general 
drift of Dr. Grant’s paper, but I would call attention to 
the fact that as a prophylactic for malignant disease the 
so-called Emmett operation is of very little use because it 
does not remove the structures from which malignant 
disease has been proven to originate. Trachelorraphy is 
not competent to deal with this condition and entire am- 


_putation of the cervix is indicated. 


Dr. REIS of Chicago: If most women who have can-. 


cer, have tears of the cervix it does not, prove that the. 
‘tear has anything to do with the carcinoma, As long as 


we do, not know the. cause of carcinoma there i is no use. 
in the... 





cervix. As to operation for carcinoma, it is a mistake. to 
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say that vaginal hysterectomy has given satisfactory re- 
sults. If in two years less than half are free from recur- 
rence, that is not a satisfactory result. 

Dr. MITCHELL of Cincinnati: I have been a warm 
advocate of :the Emmett operation ani I believe that can- 
cer of the cervix rarely, if ever occurs in women who. 
have not borne children or been the victim of. abortion. 

Dr. HOWARD A. KELLY: We know nothing about 
the etiology of cancer. If I were to guess from micro- 
scopic studies and pictures of the microscope I would 
guess that it had nothing to do with an infecting organ- 
ism. It appears to be wholly an epithelial growth. We 
know very well that some of the opinions we still hear of : 
cancer being due to infection of some micro-organism are’ 
from pictures of these epithelial cells which have been 
mistaken for organisms. What we want to get at now is 
a proper modus vivendi, what. is best to do at present 
pending the settlement of this important question. Every 
woman who has borne a child should be examined at 
least once a year by acompetent physician. Suppose my 
rule, which sounds very wholesale, should be carried out 
at this present moment. Then every case which in six 
months or a year is coming into the surgeon's hands too 
late for operation, would be seen in time to eradicate the 
disease. I think, therefore, it is the duty of every physi- 


cian who attends a woman in confinement to have her 
come back to his office for examination as to the extent 
of the injuries she has sustained and to keep her under his 
observation until well beyond the climacteric. 

Another point which has been reiterated, and must be 


reiterated until men learn to obey it is that every case of 
atypical hemorrhage in a woman should be thoroughly 
investigated and if there is anything abnormal discovered 
in the cervix a piece should be taken out and examined 
microscopically or the body of the uterus curetted if 
there 1s nothing found in the cervix. The best direction 
for our operation is to make the widest possible local ex- 
tirpation of the disease and not bother about the glands 
which are infected only as a rule in the latter stages of 
the disease in the inoperable stages of the disease. Ma- 
croscopically I give the disease a very wide berth on all- 
sides. I do an anterior colopotomy with bougies in the 
ureters. 
NECESSARY ABORTION 


was the title of a paper by DR. W. C. BOWERS of De- 
catur, Ill, The reasons for premature emptying of the 
uterus are many, but fortunately very few of them act 
with any degree of frequency and the indications are 
rarely absolute. Nephritis, advanced tuberculosis, aneur- 
ism, valvular lesion of the heart, chorea, and peripheral 
neuritis of pregnancy are among the indications. 

ACCIDENTAL WOUNDS OF THE FEMALE BLADDER 
was read by FREDERICK HOLME WIGGIN of New. York 
City. 

Accidental opening of the bladder has, for many years, 
been considered one of’ the most serious accidents that 


could occur in the couitse of the complicated work which. Gif 


gynecic surgeons ‘are often called upon to, do. “‘Tafaries. 
to the inférior surface of the. bladder generafly occur in 


‘to a size to give serious trouble. 





the course of the separation of the uterus from this wall, 

when the peritoneal cavity is entered by means of an in- 
cision made in the anterior vaginal wall. The accidental | 
opening of the bladder in this situation is less common 

than might be supposed. 

With the present technic wounds of the bladder made 
in the course of operating, whether extra- or intraperito- 
neal, should be closed immediately and the operation 
continued as if the accident had not occurred; notwith- 
standing that drainage is not used there will be little 
danger of peritonitis, extravasation of urine, or hemor- 
rhage. It is of great importance when breaking up ‘ad- 
hesions and removing tumors, or separating the bladder 
from the anterior vaginal wall and uterus, to be certain 
whether or not the bladder has been injured, and’ it has 
been the writer's custom to test this by injection of saline 
solution or by the uterine sound. Catgut is the best ma- 
terial for suturing the bladder. 


FOURTH DAY—JUNE 9TH. 
WHAT SHALL WE DO WITH THE UTERINE FIBROID? 


‘was the title of a paper by Dr. D. Top GILLIAM of 


Columbus, O. 

On the whole I have come to look on the uterine fi- 
broid as comparatively innocent in so far as its life-de- 
stroying propensities are concerned. In its more aggra- 
vated forms it is capable of making life unbearable, but a 
very small proportion of the incipient fibroids ever attain 
I contend for greater 
circumspection and more conservatism on the part of the 
surgeon; let the small and less mischievous growths 
alone. In those threatening serious trouble, state the 
dangers and the benefits of the operation, and let the 
patient decide. 

DR. DORSETT, in discussion, said: The question of the 
indication for operation in fibroid tumors may be summed 
up under three heads: (1) Hemorrhage. (2) Those 
cases indicating rapidity of growth which usually indicates | 
malignant growth, cystic degeneration, carcinoma. (3) 
Those which inconvenience the patient by interference with 
digestion, and in which the patients are suffering more or ‘ 
less from ptomain poison due to the mechanical interfer- 
ence with the rectum and the bowels, and those in which 
adhesions are forming. 

SECTION ON DISEASES OF CHILDREN. 
THIRD DAY—JUNE 8TH. 

The first paper read was by Dr. CoTTon of Chicago, 
and was entitled 
SOME SEPTIC CONDITIONS IN THE ORDINARY) 

DISEASES OF CHILDREN. 

He said that we have distributed diseases under various - 
types, yet complications and sequela are so frequent that 
the type is but a guiding landmark, and may be very ' 
widely departed from. It is interesting to note that after 
having wandered far from the notion that ‘disease is a 
special . bak the’ same, but ees bee 
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much as its complications. Diphtheria, for instance, we 
have nowan absolute cure for when it is pure Klebs- Loffler 
diphtheria, but in many cases almost from the very 
beginning there is an accompanying infection by some 
form of streptococcus. But the same thing holds true for 
most of the infectious diseases. In pneumonia, the cases 
that get beyond control in measles, the serious complications 
in scarlet fever, the angina and membranous affections of 
the throat; in influenza, the otitis media and cranial sinus 
involvements; in typhoid fever, the perforations are all due 
to a mixed infection, and usually the streptococcus is at 
fault. The original disease seems to make of the organism a 
favorable culture medium for the streptococcus. Much 
as we may fear tuberculosis, we fear still more the mixed 
infection. Streptococcemia is an important factor, and its 
frequency of late gives: cause for the question, Is this a 
special streptococcus period? Meantime, bacteriology is 
making diagnosis more exact and, as in the past, it has 
brought us to the knowledge of specific causes of disease, 
so now it is bringing us to the realization of the modifications 
of ‘disease and their true origin. This will undoubtedly 
change our nomenclature in the future, and as we now no 
longer talk of dropsy, jaundice, and biliousness, but 
specify the conditions these. symptoms are due to, so we 
shall no longer talk of pneumonia, rheumatism, diphthe- 
ria and the like, but make clear just the form of these 
diseases we intend. 

Since mixed infections are most intractable it is neces- 
sary to put forth all our therapeutic efforts against them. 
We are able to treat them on three lines: first by prophy- 
laxis, making all the openings into mucous-lined cavities 
and, as far as possible, those cavities themselves aseptic, 
and keeping them so. Special precautions are necessary 
in this matter because the primary infection has made the 
organism less resis:ive to succeeding ones; second, spe- 
cific antitoxic treatment must be employed, not alone for 
its specific curative effect, but because the good it does in 
related diseases also; third, the general supporting stimu- 
lant treatment that increases celiular resistance to microbic 
invasion and neutralizes the effect of changes in cell metab- 
o'ism that have been already induced. 

Dr. HARRIET GARRISON of Dixon, IIl., read a paper, 
entitled 
THE GRIP EXANTHEMATA AND THEIR RELATIONS TO 

THE OTHER EXANTHEMATA. 

She spoke of the importance of distinguishing the ex- 
anthemata more carefully than has been done. During 
the last winter she has seen a large number of cases com- 
plicated by a striking universal exanthem, which she at 
first considered to be German measles, but which she 
finally believed to-be la grippe with arash. The exan- 
them: occurred especially:in cases which were not accom- 
panied by high fever, . High temperature seemed to de- 
stroy the toxic substances that in the other cases irritated 
the skin to the production of the rash. 

Dr. R. B. GILBERT of Louisville, Ky., presented a 
paper (read by DR. SOLOMON) on 
THE TREATMENT OF SCARLET FEVER AND THE PRE- 

VENTION OF ITS COMPLICATIONS. 


As a matter of prophylaxis for other children the 





strictest quarantine should be maintained, and especially 
a point that is sometimes overlooked, all cats and dogs 
should be rigidly excluded from the room, as they are 
now known to be favorable carriers of infectious material. 
Inunctions are very important for the same purpose, but 
it must be remembered also that they are therapeutic in 
action, inasmuch as they allay itching, and so quiet rest- 
lessness and reduce fever. For ordinary temperatures no 
treatment is required; for temperature of 103° F., quinin 
with phenacetin; for hyperpyrexia with delirium, cold 
bathing. When the child is restless chloral should be 
given rather than opium, as it has less tendency to inter- 
fere with kidney function, and that is very important in 
scarlatina. From the beginning iron and supporting 
treatment should be given to prevent the. anemic  debili- 
tated conditions that so often follow the disease. Despite 
the old medical adage never give iron during fevers, this 
treatment does good always. Hot lemonades encourage 
the skin function, and so prevent the throwing of too 
much eliminative work on the kidneys. 
Dr. I. N. LOVE of St. Louis read a paper, entitled 


THE USE OF THYROID EXTRACT IN JUVENILE OBESITY. 


Last year he had reported four cases of juvenile obesity 
treated with favorable results by thyroid extract. He 
has now had three additional cases, and is encouraged to 
go on with this treatment. A sample case is as follows: 
Boy of twelve years; weight 130 pounds; disinclined to 


| take exercise; rather slow and dull at school. 


After four months of treatment he has lost twenty-five 
pounds in weight, has grown able and willing to take ex- 
ercise, and has become mentally much brighter, and is 
rapidly making headway at school. _ It is this last feature, 
the overcoming of the intellectual hebetude that is es- 
pecially gratifying to the patient himself and his friends. 
The dose of thyroid extract given to children is half 
a 5-grain tablet three times a day, noting the effect, and 
gradually increasing the dose to § grains three or even 
four times a day. To overcome the depression that some- 
times accompanies thyroid medication, he administers 
thy t0 gg of a grain of strychnin with it. 


SECTION ON NEUROLOGY AND MEDICAL JURISPRU- 
DENCE. 


THIRD DAY—JUNE 8TH. 

Dr. HERMAN H. HopPE of Cincinnati read a paper on 

POLIOMYELITIS ANTERIOR ACUTA ADULTORUM. 

He said that this disease, while described many years 
ago by M. Myers, is of extreme rarity, and he placed on 
record two well-marked cases. The first was that of a 
man, aged twenty-eight years, whose mother. had died of 
tuberculosis, and whose sister had caries of the spinal 
column. He fell to the floor and had to be assisted to a 
chair. On the evening.of that day he had to be carried 
on account of the involvement of the right leg. Forty- 
eight hours after the onset of the paralysis there was pres- 
ent a complete motor paralysis of all four extremities, to- 
gether with the muscles of the neck, so that the patient 
was unable to raise his head from the pillow or move it 
from side to side.. The treatment was by ergotine for the 
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first three days, and after that for two weeks small doses 
of iodin, and bichlorid of mercury for three weeks. 
After the third week massage and general faradization 
was given. Massage and the electric treatment were kept 
up for two years. Four years after the attack the pa- 
tient was sufficiently restored to walk without an effort on 
the level, but has some difficulty in clirnbing steps. The 
muscles, especially those of the legs, have not returned to 
their normal size, but the patient thinks he has fully re- 
covered. 

The second case was in a man, aged forty-eight years, 
who was perfectly well up to a month before his admis- 
sion to the hospital when he was attacked with diarrhea. 
One week before admission he noticed a weakness in the 
left leg. The right leg became involved on the following 
day, and the third day the patient was unable to walk, 
his arms became paralyzed, and he was perfectly helpless. 
There was no hyperesthesia or abnormal sensation of any 
kind. The mental condition was good. The electrical 
examination in both cases showed an almost complete re- 
action of degeneration in all muscles of the body. The 
treatment was by %-grain of bichlorid of mercury, and 

of a grain of sulphate of strychnin, every four hours, 
together with a hot bath every afternoon. In three weeks 
he was able to walk alone with ease, and was able touse 
all the muscles of the body, but the movements were char- 
acterized by great weakness. 

Drs. F. W. LANGDON and ALBERT H. FREIBERG of 
Cincinnati presented a paper, entitled 


PACHYMENINGITIS EXTERNA CERVITIS, PROBABLY 
TUBERCULAR; RECOVERY. 
The lesion was in the cervical region, and the symp- 
toms were entirely relieved by stretching. 
Dr. AuGUSTUS A. ESHNER of Philadelphia read a pa- 
per, entitled 


HEMORRHAGE INTO THE PONS VAROLII. 


The patient was a colored man, seventy years old, who 
was admitted to the Philadelphia Hospital complaining of 
pain in the back and hips, and of headache. Some mus- 
cular twitching was noticed, but this grew less for a time. 
Later, however, the twitching increased and active delir- 
ium developed. The patient passed gradually from stupor 
into coma, while the nervous irritability increased, the head 
being retracted, and the jerking in various parts of the 
body being marked. Death resulted thirteen days after 
admission. On post-mortem the brain was found to be 
small, weighing only 1210 grams. The vessels at the base 
were somewhat stiff, while thuse in the fissures exhibited 
nodular atheroma. The pia on the anterior and lateral 
surfaces of the pons and medulla was deeply pigmented. 
The meninges of the convexity were somewhat opaque. 
In the left half of the pons, about midway between the me- 
dian raphe and the superficial origin of the fifth nerve, was 
a small, dark-red, apparently recent extravasation of blood 
about 2 mm. inits several diameters. Transverse section 
of the pons disclosed a second extravasation of blood, also 
about 2 mm. in diameter, almost in the middle line, 4 
mm. in front of a line joining the two fifth nerves, 7 mm. 
from the anterior surface of the. pons, and 25 mm. from 





the upper surface of the quadrigeminal bodies. The 
ependyma of the lateral ventricles was rough and granu- 
lar, especially in the fornices, in the anterior horns, and 
in the region of the foramenof Monro. The gray matter 
of the cerebral cortex was variable in thickness, and gen- 
erally paler than normal. The patient had been looked 
upon during life as suffering from uremia, and treatmer.t 
was directed accordingly. In view, however, of the de- 
velopments of the autopsy, it is not impossible that at 
least some of the symptoms were related to the hemor- 
rhage into the pons. 

Dr. W. A. JONES of Minneapolis read a paper, entitled 


PROBABLE BRAIN TUMORS WITH RECOVERY, 


The patient, a lad aged sixteen years, was taken ill with 
what appeared to be an ordinary attack of indigestion ac- 
companied by severe headache, but his symptoms stead- 
ily grew worse, and pointed to the presence of a cerebral 
lesion. There was nausea, vomiting, and pain over the 
frontal region, particularly the right eye. He had pain 
on percussion over the right orbital region. He was put 
through the usual course of cathartics and intestinal anti- 
septics, without benefit, but was relieved of his pain bya 
small hypodermic of morphin. The following day he 
cried out in paroxysms of pain, demanding firm pressure 
over the right eye, complained of vertigo, and exhibited’ 
violent temper. On the tenth day of his illness he showed 
a paresis of the internal rectus of the right eye, while the 
pupil was slightly enlarged, and did not respond promptly 
to light. Ten days later there appeared a paralysis of 
the external rectus of the left eye, and a mild hemiparesis 
of the left side of the body, including face, leg, and 
arm, with increased knee-jerks, and ankle-clonus on the 
same side. He gradually begen to improve, and in three 
months after he was first seen he was practically well. 
The treatment was principally iodids by inunction. For 
three consecutive weeks he was rubbed every twenty-four 
hours with an ointment containing 4 grains of the red 
iodid of mercury, and 21 drams of iodid of potash, ‘dis- 
solved in hot water and lanolin. 

Dr. W. J. HERDMAN of Ann Arbor read a paper, en- 
titled 


THE PHYSICIAN AS A WITNESS IN COURT. 


He detailed some of the prevalent abuses of medical 
expert testimony, and stated that the following sugges- 
tions might be made, as taken from three plans origin- 
ating in New York, Pennsylvania, and Illinois: (1) Ex- 
perts should be appointed by the trial judge. (2) Their 
compensation should be made a part of the expenses of 
the court. (3) They should have abundant opportunity. 
to investigate all the facts of the case on trial as far as’ 
they have a bearing upon the opinion they are expected’ 
to deliver. (4) That opinion should be given to the court 
in writing signed and'sworn to. (5) Any dissenting ex- 
pert opinion must be also in writing, and contain a state- 
ment of the grounds on which the dissent is based. (6) 
The experts may be sworn as witnesses and cross-exam- 
ined, but the range of the cross-examination is not to ex- 





tend beyond the limits of the subjects embodied in the 
opinion which they have been asked to express. 
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Drs. WHARTON SINKLER and F. SAVARY PEARCE 
of Philadelphia contributed a paper, entitled 
FAMILY DISEASES, 
They gave conclusions based on 16,500 cases of nerv- 
ous diseases. Out of this total there were only 50 cases 
in which a disease could clearly be traced as hereditary. 


REVIEWS. 


RETINOSCOPY IN THE DETERMINATION OF REFRAC- 
TION AT ONE METER DISTANCE, WITH THE PLANE 
MIRROR. By JAMES THORINGTON, M.D., Adjunct 
Professor of Diseases of the Eye in the Philadelphia 
Polyclinic and College for Graduates in Medicine; As- 
sistant-Surgeon to Wills Eye Hospital, etc. Third edi- 
tion. Philadelphia: P. Blakiston’s Son & Co., 1899. 
THE first edition of this excellent little manual ap- 

peared as an abstract of the author’s previous writings 

and lectures on the use of the shadow-test. It met with 
immediate favor, and to-day ranks with ‘‘Skiascopy” by 

Dr. E. Jackson as the standard work on this subject. 

The present edition has been still further improved by a few 

changes in diction, and by the addition of five new illus- 

trations, and forms as complete and practical, although 
concise, a guide as could be desired. 


THE READY-REFERENCE HANDBOOK OF DISEASES OF 
THE SKIN. By GEORGE THOMAS JACKSON, M.D., 
Professor of Dermatology in the Woman’s Medical Col- 
lege of the New York Infirmary, and in the Medical De- 
partment of the University of Vermont; Chief of Clinic 
and Instructor in Dermatology, College of Physicians 
and Surgeons, New York. Third edition. Illustrated. 
Philadelphia and New York: Lea Brothers & Co., 
1899. 

IN these days of rapidly advancing medical knowledge, 
of frequent and wide publication of new clinical and experi- 
mental data, and the resulting incessant change in ac- 
cepted opinion, the practitioner looks to fresh editions 
of standard text-books for the collection, condensation, 
and interpretation of what he desires as best and most 
modern. We believed that it is with this idea in view 
that Dr. Jackson has twice subjected to revision the text- 
book of dermatology which he offered to the profession 
in 1892. That the work at once secured the reputation 
as a standard reference for English-speaking students and 
practitioners is reason enough for maintaining in its re- 
. editions its proper form and character. 

Intended as a practical reference rather than as a more 
or less abstract treatise, the author is to be commended 
for maintaining the alphabetical arrangement in his text, 
rather than attempting descriptions along the lines of any 


one of the many dermatological classifications. Nosology. 


is not altogether slighted, however, for a few pages are 
devoted to it in the first part of the volume. 

The addition of foreign nomenclature is a highly com- 
mendable feature from both a practical and an educa- 
tional standpoint—and this, in spite of the fact that afew 
of the thoughtless have been led to call the work ‘‘a text- 
book of synonyms.” 








While the changes in the text have not been great they 
have been many, and a comparison with the second edi- 
tion shows numerous, careful revisions. A few new but 
very brief sections have been added, ¢.g., those on sar- 
coides pigmentosum idiopathicum (Kaposi), blastomy- 
cetic dermatitis, etc. 

The new illustrations are chiefly photographic repro- 
ductions and, like the old ones are, for the most part, ex- 
cellent. The colored frontispiece (which has been un- 
changed in all editions) hardly deserves as much praise. 
It is showy, perhaps, but neither artistic nor exact, and 
might better have been omitted. 


TWENTIETH CENTURY PRACTICE. 
Encyclopedia of Modern Medical Science. 
THOMAS L. STEDMAN, M.D. Volume XVII. 
York: William Wood & Co., 1898. 

THE seventeenth volume of this well-known work opens 
with a scholarly article on the pathology and bacteriology 
of diphtheria by Dr. W. H. Park of New York, and is 
followed by an equally comprehensive section on the 
symptomatology and treatment by Professor Jacobi. Dr. 
Jacobi declares that the term follicular amygdalitis (or 
tonsillitis) may be applied to any variety of tonsillar in- 
flammation, catarrhal, purulent, fibrinous or diphtheritic. 
The writer lays great stress on the preventive treatment 
of diphtheria, recommends that alcohol should be given 
early in the disease, and in large doses, still believes in 
the efficacy of mercurials, and is a firm adherent of the 
use of antitoxin ‘‘often even before the bacteriological 
diagnosis has been made.” 

Victor Babes of Bucharest contributes an article on 

tetanus and Dr. Williams of Bristol one on the general 
pathology of cancer and sarcoma. The latter declares 
that the so-called cancer-cell (?) is the only real cancer 
and tumor germ. Dr. W. B. Coley writes on the symp- 
tomology and treatment of cancer and _ sarcoma. 
Though the efficacy of the injection of the mixed toxins 
of erysipelas and of the bacillus prodigiosus in sarcoma 
is now almost generally doubted in this country and 
abroad, Coley still firmly believes in the specific action of 
these toxins on sarcoma, especially of the spindle-cell 
variety. We believe, with most recent writers, that their 
use is only justifiable in otherwise hopeless cases. In 
short, the evidence that has been collected of the thera- 
peutic value of Coley’s method of treatment of sarcoma is 
neither convincing nor conclusive. ; 
. Dr. J. T. Bowen contributes a short article on malig- 
nant new growths of the skin and. Dr. E. McGuire of 
Richmond a short essay on the malignant diseases of the 
female organs of generation. The volume ; would 
have made a much better impression on us had the 
last article been omitted. The section. on the malignant 
diseases of the female organs of generation is incomplete, 
no mention at all is made of malignant diseases of the 
tubes and -ovaries and the treatment of malignant 
disease of the uterus contains little more than one can 
find in the smallest text-books. 

Of the. seventeenth volume of the Twentieth Century 


An International 
Edited by 
New 


‘ Practice, asa whole, we must say that it is one of the best 


of the series that has been thus far issued. 
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“The predominance of Magnesium Sulphate and the presence of Lithium 
“in APENTA WATER having been recently pointed out by Professor Pouchet, I 
“determined to ascertain for myself the properties of this water, and for this 
“purpose I prescribed it to a large number of my patients. 


“My observations have proved that APENTA WATER is an excellent, very 
“active purgative, and of strictly constant composition. Its action is mild and 
“reliable, and a wineglassful or half a glass acts as an aperient without producing 
“either griping or discomfort. It is the water specially suited for the treatment of 
“habitual constipation. Moreover, by its special and constant composition this | 
“Water appears to me to merit a place by itself.in the therapeutics of Mineral Waters.” 

Paris, 4th February, 1899. 
Dr. LANCEREAUX, 


Professeur & la Faculté de Médecine, Paris; Médecin honoratre des Hipitauz,; 
Membre del Académie de Médecine. 


“APE NTA’ re test uxronn semen ware. 


Sole Importers: UNITED AGENCY 00., 508 5th Ave. New York. 
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infantile stomach is weer pee 
taxed during the heated term. 
Simple indigestion is the'result) | 1 
Treat it with f . 
LACT OPEPTINE 

before a secondary septic diar= | 
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the temporarily suppressed di- : 
gestive power, Lactopeptine 
tends to check the . trouble. in 
tits .incipiency. 

(The ato 


fill ML 
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Always the same. A standard of antiseptic worth. 


_Listerine. 





LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed of ozoniferous 
essences, vegetable antiseptics, and benzo-boracic acid. 

LISTERINE is to make and maintain surgical cleanliness in the antiseptic and prophylactic treat: 
ment and care of all parts of the human body. 

LISTERINE is invaluable in obstetrics and gyneecology as a general cleansing, prophylactic, or 
antiseptic agent. 

LISTERINE is useful in the treatment of the infectious maladies which are attended by inflam- 
mation of accessible surfaces—as diphtheria, scarlet fever, and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms of indi- 


stion. 
LISTER NE is indispensable for the preservation of the teeth, and for maintaining the mucous 
membrane of the mouth in a healthy condition. : 
LISTERINE is of accurately determined and uniform antiseptic power, and of positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 








Lambert’s Lithiated Hydrangea. 





LITERATURE 
APPLICATION. 


A valuable renal alterative and antilithic agent of marked service in the treatment of Cystitis, 
Gout, Rheumatism, and diseases of the Uric Diathesis generally. 


aoe LAMBERT PHARMACAL COMPANY, ST. LOUIS. 








Uniformly Effective, Agreeable and — the 
Standard Preparation of Exythroxylon Coca 


We have received 
ever 7OO0O writtes 
endorsements from. 


During past 30 years 
most popularly used 
Tonlo-Stimulant in 
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°° MARIANE WINE © 
FORMULA : Jheseasesizsted extzect soe crematie prtactete of ihe treet Come Gant, 
DOSE : wine-giesstul three times «day, or more or less at Physician's discretion. 
Nourishes = Fortifies - Refreshes 
AIDS DIGESTION » STRENGTHENS THE SYSTEM 


To avoid disappointment please specify ** Vin Mariani.” 
SOLD AT ALL PHARMACIES. 


¢ 48 Boulevard Haussmansa. ' 
Eaneh’ 320 Sried Stree MARIANI & CO., 52 W. 15th St. Row Verh, 
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OAKLAND HYDROGEN 
DIOXID, U. S. P. 


“The Kind That Keeps” 


a positive and harmless antiseptic and germicide for internal 


and external use. 


Highly recommended in the treatment of diphtheria, scarlet 
fever, and other contagious diseases. 

As a prophylactic in preventative medicine it is without a 
peer, and may be used lavishly or sparingly according to indi- 
cations without a suspicion of harm resulting from its use in any 


<—S—THE OAKLAND CHEMICAL CO., 


application. 








465 WEST BROADWAY, 
~NEW YORK. 








TANNALBI 


(Man'f'd by Knoll & Co., Ludwigshafen, o /Rh.) 


ae 


Reported to be successfully used in diar- 
rheas of the most various forms and origins— 
simple diarrhea, acute and chronic enteritis, 
dysentery, and cholera infantum. 

Tannalbin is insoluble in the stomach, but 
completely, yet slowly, soluble in the intestines. 
By its exhibition the physician is enabled to 
apply tannin medication to the entire length 
of the intestine without interfering with the 
normal stomach action. Tannalbin is tasteless, 
and may be given freely. In the latter respect 
it is distinguished from the opiates, and the 
salts of bismuth, of silver, and of lead, 


IODOFORMOGEN 
New form of todoform—almost odorless and 
three times bulkier than ordinary todoform, 


STYPTICIN 
Hemostatic and uterine sedative, Uses: Uter- 
ine hemorrhage, dysmenorrhea, and climac- 
teric disorders, 


Literature on request, 


Merck & Co. 
University Place, New York 

















QUIZZING 


18th Year of Dr. Dawbarn’s Glasses | for U. 8. 
Government Jiledical Services. 





Numerous Vacancies for Young Surgeons will occur shortly, 


ALSO OPERATIVE SURGERY CLASSES. 


Physicians prepared for Army, Navy, Marine 
Hospital, City Hospital, and State Med- 
ical Examining Boards. 


Address, naming this Journal, for terms and other information, 
Dr. WALTER BENSEL, Sec’y, 


262 Amsterdam Avenue, NEW YORK CITY. 
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DISTENDS VACINAL FOLDS 


y reason of its distinctive shape our SOLUBLE ALUM COMP. VAGINAL ne prenatal 
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retained well in the i age _ocaee of , the folds are distended, the tion comes into 

contact with A, Lage cow Dia @ corviz and broad ligaments, 80 ge the great desiderata— 
osmosis, loca ier in relie tiseptic action and toning of blood vessels—are accom. 
— in a highly actory manner wiatine f and pelvic diseases. J 


‘ Gl Al rendered perfectl b clusi 
bolic Ac Acid a and nd Tchthyol ane consbined wi a eas alte oe 2g fon ew i fretting by. ag own ex ve process), Cars 


Clinical results alone are the true measure and on this basis our akey is a grand success. Lit- 








Thorough Drainage 
and prompt expulsion of gonococci and relief from pain with+ 
out risk of stricture or other injury or soiling of linen, are ob- 
tained by the use of our URETHRAL CRAYONS, an ideal 
treatment for Gleet, Gonorrhea (infinitely superior to injec- 
tions) and for Suppurating Sinuses. 

Composed.of Corrosive Sublimate, Morphia, Alum (non-irritating by our 
exclusive process), Sulpho-Carbolate of Zinc, powdered Golden Seal and 
Cocoa Butter. 

The results will please you. Dispensed at well conducted 


erature and sample free, for trial. Carried in sock by well-conducted prescriptic on pharmacies or sent 
- prepaid on receipt of price, 75 cents per.box. { fity 





ant 
Results 


are obtained from our HASMORRHOID CONES. 
Itching is allayed, absorption of medicament gradual 
but complete, not requiring cotton or bandages. No 
pain or inconvenience to patient. Perfect in shape. 
Astringent, Anesthetic, Antiseptic, Antiphlogistic. 
Especially satisfactory in cases of ulceration. We be- 
lieve you will get the most pleasing results from our 














prescription pharmacies. or sample box by mail, 40oc. Price | cones and ask you to give them a trial. [Sample free.] 
per hundred, $1.50. Literature and information free, of | Price, 50 cents per box. Dispensed at prescription 
course. pharmacies, or mailed for price. 


THE NORWICH PHARMACAL CO., Sole M’f’g’rs, Norwich, N. Y. 


DISTINGUISHED CHEMISTS 


SUCH AS PROF. WILLIS G. TUCKER, OF THE ALBANY MEDICAL COLLEGE; PROF. WALTER S. HAINES, 
OF THE RUSH MEDICAL COLLEGE; PROF. JEROME H. SALISBURY, OF THE RUSH MEDICAL COLLEGE; 
PROF. JOHN G. SPENZER, OF THE CLEVELAND COLLEGE OF PHYSICIANS AND SURGEONS; PROF. 
J. W. BAIRD, OF THE MASSACHUSETTS COLLEGE OF PHARMACY; PROF. W.C. BENNETT, OF THE 
WISCONSIN COLLEGE OF PHYSICIANS AND SURGEONS; AND DR. WILLIAM D. HORNE, OF VONKERG, 
CERTIFY THAT MALTZYME (IS SUPERIOR IN DIASTASIC POWER TO ANY MALT PREPARATIONS 
HERETOFORE PRESENTED TO THE MEDICAL PROFESSION, AND WHAT THEY SAY (1S SASED ON 


ANALYSES. WE WILL BE PLEASED TO SEND YOU THEIR REPORTS. 


EMINENT THERAPEUTISTS 


HAVE DECLARED THAT MALTZYME IS MORE READILY TAKEN BY THEIR PATIENTS THAN THE 
CRUDE, THICK, GUMMY PRODUCTS WHICH, THOUGH OF UNDOUBTED VALUE, REPRESENT PRO- 
CESSES NOW HAPPILY IMPROVED UPON. 


DISCRIMINATING GLINIGIANS 


HAVE FOUND MALTZYME PREPARATIONS JUST WHAT THEY DESIRED IN THEIR PRACTISE, AND ALL 
FOUR PREPARATIONS, ViZ., MALTZYME (PLAIN), MALTZYME WITH CoD LIVER Oil, MALTZYME 
WITH CASCARA SAGRADA, AND MALTZYME WITH HYPOPHOSPHITES ARE BEING CONTINUALLY 
' PRESCRIBED BY THE LEADING MEN IN THE PROFESSION. IN DIRECTING YOUR PATIENTS TO 
: PURCHASE MALTZYME, BE SURE TO INSIST UPON THE PROPER PRONUNCIATION OF THE WORD, 
‘ 1€., MALTZYME (THE Y AS IN ENZYME). IF THIS IS NOT DONE, YOUR PATIENT MAY HAVE SOME 
;} ANTIQUATED PRODUCT HANDED TO HIM MERELY BECAUSE IT IS ON THE DRUGGIST’S SHELF. 
; MALTZYME, BEING A NEW PRODUCT, WILL NOT BE FOUND IN ALL DRUG STORES. SEE THAT 


‘ YOUR PHARMACIST PUTS IT IN FOR YOU. 
MALT-DIASTASE CO., 
No. 1 MADIGON Ave, NEW YORK. 
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WITHOUT A QUESTION. 


NEUROSINE is the most reliable Neurotic, Anodyne and Hypnotic. 
Endorsed by the Medical Profession in general. Positively does not contain 
Morphine, Chloral or Opium. Produces natural sleep with no detrimental 


after-effects. 


To physicians unacquainted with NEUROSINE we will send trial bottle, with literature con- 
taining formula, free, they paying express charges. Our scientific ‘‘ Treatise on Neurasthenia” 


mailed on application. 
DIOS CHEMICAL CO., St. Louis, Mo. 


It Will Ratify the Wisdom of Your Choice, 


J. P, Crozier Griffith, M. D., in a manual on “ The Care of 
the Baby,” urgently advocates the importance of sterilizing 
milk as a preventive of germ infection to which he attributes 
many of the ills of infancy. He says: 


*‘ Various forms of Sterilizers have been elvined, but one of 
the best is that known as the ARNOLD STERILIZER.” 


The wide experience of this authority lends force to the 


f Valuable ule and directions 
ene ahem. erie Saore 


Wilmot Castle & Co., 4 Elim St., Rochester, N.Y. 
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TROPON “=... 


Inexpensive. ¢ 



















An Absolutely Pure Albumen. 


Tropon exceeds in: nutritive properties any albuminous substance hitherto 
spresented in the domain of dietetics... .€ 
Tropon is more susceptible to the proteolytic action ne the ont and pancreatic 
secretions than Meat, Milk or Peptones. It is within itself ample diet for Infant, ° 
Invalid or Convalescent. 


TROPON CAUSES NO INTESTINAL DISTURBANCE. 


Q. S. upon request, together with treatise on Tropon by its 
discoverer, Prof. Finkler, M. D., University of Bonn. 






















TROPON ie manufactured by the Tropon Werke, Mulheim-on-the Rhine, Germany 






Headquarters.U..S.:. As, DINKLAGE, 491 Broadway, New York. 
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Leopold Hoih’s | se 


Tonic 


wat etuct TARRANT’S tr cst tmportea | icestive 
The ONLY medicinal liquid malt Galactagogue 


extract sold in the U. Ss. Manufactured only by 
Leopold Hoff, 
PLEASANT TO TAKE... | NOT STICKY OR CLOYING. Hamburg, Germany. 








“1 suffered for several years with duodenal 
In Duodenal d and never found much relief until I used. 


Dyspepsia = yorMt” = ER. LEWIS, AM, MD. 











To prevent Specify Tarrant’s hi as 


TARRANT & CO., Sole Importers, 278-282 Greenwich St., N.Y. 





To insure lowest prices for patients, order in quantities of half-dozen and upwards. 





A DOCTOR WITHOUT A RELIABLE 
antiseptic powder is like a 
carpenter without a hammer, 


IS RELIABLE, 
Clean, Convenient, Inexpensive. 


Dr. Campbell, Cleveland, 0. (Case 1273), 
reports: ‘‘ I consider Vitogen superior to any 
other antiseptic and use it in the most seri- 
ous cases." Primary union never fails 
when Vitogen is used. 

t hen Elixir Iron-Mangan-Comp. (Harvey) is adminis- Sold by Prescription Druggists i 
sume! fineemics Improve tered. It is easily aseimila » statherin ont, — ecrew.cap bottles or mailed or receipt of price, 
Cc, agreeable ive organs. nates instead nic sa e an D-OZy 3 4°0Z., $2.00, madian price, 2-0z., 
nganese do not injure the teeth or constipate bowels. Price goc. per pint. Sample Free. @ 60.3 4-02, $1.20. 


THE G. F. HARVEY CO., iaxroanSoeinas, N. ¥., U.S.A. fille Roches, Ont., Flesers. Kezar & Bennett, Agts. 

















EMPLOYMENT. 


_ We frequently have vacancies for salesmen who can sell medical books. 

The medical-book salesman is mof a canvasser. He sells to the doctor the tools of his trade. 

Any one -with the knack of a salesman can make a good living by their sale. 

Physicians are desirable if, to their knowledge of medicine, they add business ability. 

Our best salesmen are doctors. Tliey find the work hard but it pays better than the 
practice of medicine on the average. “° = : 

We shail be giad to afford you further information if you will write to us. 

Address The Manager, Subscription Department. 


LEA BROTHERS @& CO., 
706, 708 and 710 Sansom street, Philadelphia. 
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EC THOL, ncrruer 


ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC--A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE ({2-02.) BOTTLE SENT FREE ON RECEIPT OF 25 OTS. 


FORMULA:-~Active principles egy 
of Echinacia and Thuja. APINE 


BATTLE & CO, 68% St. Lous, Mo, U.S.A, 





Doctor: 


You find the hot weather very exhaustive to your consumptive patients, don’t you? 

Have you ever thought of the reason why? 

It is simply because the salts of the tissues are wasted in excessive perspiration. 

How can you restore this waste? By administering quinine, iron, strychnine, manganese and all the 
range of exciting tonics? Not at all. 

That only increases the difficulty and hastens the end. 

There is but one way to give permanent improvement, and that is to restore the waste to the tissues 
by administering the hypophosphites of lime and soda, chemically pure. This will not only restore the 
waste but will check most of it by restoring sufficient tone to the tissues to restrain the unnecessary 
perspiration. By this means you can make this a season of grateful refreshment to these afflicted ones, _ 
and, by taking advantage of the freedom from colds which the season brings, start them on the way to 
permanent recovery. Bowen 

These are clinical facts, not theory. a 

McArthur’s Syrup of Hypophosphites is the only one in the market consisting of the chemically pure 
hypophosphites of lime and bas 
- If there is any special indication for any other medicinal agent it can easily be added to the prescrip- 

ion. 

What are the other conditions requiring the remedy, and which are rapidly cured by it? Scrofulosis, 
Rachitis, Chronic Cough, Chronic Bronchitis, Chronic Alcoholism, Impotence, Spermatorrhea, Nervous- 
ness, General Debility, Brain Exhaustion, Loss of Memory, Chronic Diarrhea, Teething, Summer Diarrhea, 
Suppurating Discharges and Sores, Uterine Fibroids and all disorders of waste and faulty nutrition. 

See that you get that which is absolutely pure and genuine; write your prescription thus: 

Syr. HypopHos, Comp.: MCARTHUR: ONE BOTTLE. 

A large bottle will be sent you free (excepting express charges) if you will send your professional card 

or letter head, Address, 


THE McARTHUR HYPOPHOSPHITE CO., 
ANSONIA, CONN. 
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Colden’s Super xe 


. «. SPECIAL ATTENTION .... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
rr or page apse Petpet ooo simcaenelay par illness. It can also be de- 


pended upo upon with itive certainty of eee for the cure of Nervous Weakness, 
Malarial Fever, pient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [edicine; rapidly finds its way into ~ circulation ; salsa cebai 
stomach. T te phyan, rast hare it gi oo 

‘0 cian, it is of in le value, as ives assurance 
of return to perfect health.” So id by Druggists generally. 








The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. a 














OMPRESSED. 
BISHOPS 


VARALETTE= 


FF ERVESCENT-TABL 









Combine all the advantages of a compressed tablet with effervescence. 
They dissolve rapidly and completely, with brisk effervescence, produc- 
ing a clear, sparkling and pleasant draught. 

Records show that compressed powders or tablets frequently pass 
through the intestines in an undissolved mass, while VARALETTES 
give a perfect solution, ensuring IMMEDIATE and FULL ACTIVITY 
of the medicament and ABSOLUTE ACCURACY OF DOSAGE. 


VARALETTES are manufactured ONLY by 


ALFRED BISHOP & SONS, L:a., 
LONDON, ENGLAND, 








The list embraces all the important medicines adapted to this form of administration. The world-wide.  @ 


popularity and unqualified endorsement by the medical profession of this form of medication prove their value. 
Descriptive List of the Pall Line of Bishop’s Pharmaceutical Preparations, and all Informatica, Supplied on Application to 


LEHN & FINK, ae" Witiern'S"etrees, NEW YORK, 3 
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pe e regular winter session begins on Monday, October ad, z 

Sed pe poe Students who have attended oa or more res 
on pay send of credentials, ~ ¢ only after examination on the sub: 
June 28 — 29 » Santeier se of 


ake this onde Toe dT a school of practical medicine, aaa the course of instruction 
Pull information in regard to examinations and conditions for admission to advanced standin 
requirements for venue, New ¥ graduation and other information (published in May, 1899)"can be had ona 


Street and First Avenue, N: ork City. 





THE UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE, 
MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 
a ges the union of these two old established Medical Schools, the facilities for teaching 


other Medical.Colleges are admitted to advanced with ths purpose without — . I 





modern medicine have been greatly increased and the Facul 

pry ae for about es ae mey —— en, 4 courses of lectures 
ledical Colleges are to advanced standing 
‘ College. Examination.for Fr gy 
is 








has been arranged with 


; the annual i oe Papen fall eats of —— 
tion to Dr. FEVRE, 26th 


T Lz 
WARD G. JANEWAY, MLD. Doon: 











CORNELL UNIVERSITY MEDICAL COLLEGE, New York City. 





The session of will com: Tuesday, October 4, 2898, and ue about eight months. Instruction, yen sited tnetier 
Gocowse Students 2 have atiende one ne full tteloe er ledical Tile aiied€ ie eetedeyear came Sines. Seaddents 
who present credentials from other accredited Medical Colleges of two or more full courses of study beadmitted to the third or f year efter passing 
tions on those subjects the study of which has been completed in the =... 
In the session of 1 only, those admitted after two full courses above may Suicr fig close graduating in bie ands of Bellare Pending the 
"The eessatial foatan uil wpe ar peng oe bes bynes Laboratory and the  oppesite is he 
bo agg teaching and elinteal wapd-work with the years and Sa Be anck Labora. 
ae er 
68 


Presbyt 
r for x 


une, and wi pon 


poblinted 
Biedient coisene 434 East 26th ee ga 


aon ras, Hew York Lyi 


seinen fo pi admission on and 
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in Cornell University 





DEPARTMENT OF MEDICINE AND SURGERY. 
UNIVERSITY OF MICHIGAN. 


Advanced requirements for admission. A course of four years of nine 
months each. Two years devoted especially to scientific branches, and two 
years given exclusively to clinical studies. For particulars, address: 

VICTOR C. VAUGHAN, M.D. 
Ann Arbor, Michigan. 


CHICAGO EYE, EAR, NOSE AND THROAT COLLEGE. 


A CLINICAL SCHOOL FOR PRACTITIONERS OF MEDICINE. 


Equipment unexcelled, Abundant material. Clinical instruction. Courses 
@me month in duration. Practitioners may enter at any time. Equal advan- 
tages the yearround. Write for catalogue and information to 


JOHN R. HOFFMAN, Secretary, 
WM. A. FISHER, M.D., Presipent. Trade Building, 67 Wabash Avenue, Chicage. 


THE BALTIMORE MEDICAL COLLEGE. 


“PRELIMINARY Peas, Courss begins September sst; Racuar Worrer Course 
8 October 1s 
mA agnificent New College Build 


og, Sa tal Faciuitizs: Ma: 
in Departtiont for toad borate, ae: 


Lecture Halls; large = comple 
Dispensary 
Dean, 


Superb 
cious Hospitals and 
Obstetrics 
N. E. Cor. Madison St. and Tinton And. Behimore, Md, 


Clinics. 

‘Send for’ e, and address 

: DAVID 8STREETT, M.D., 
association of Hospital Physicians and Surgeons 

OF PHILADELPHIA. 

- Physicians visiting Philadelphia who desire to see 
clinical work in the Hospitals, should call at the Bureaw 
bad Information, College of Physicians, 

13th and Locust Sts., Phila. 











The defen eda Caioge of Pliadepna 


NEW COLLEGE BUILDING AND NEW LABORATORIES. 


The Seventy-fifth Annual Session will begin October 1, 
1899, and continue about eight months. For four annual 
sessions the curriculum provides without extra fee: 1. Prac- 
tical manual training in tcn different laboratories recently 
fitted up at a heavy cost. 2. Recitations by the faculty and 
others. 3. Didactic lectures and demonstrations in the 
commodious new buildings. 4. Clinics and bedside ward. 
work in small groups, at the College Hospital. 5. Lying-in 
cases at the College Maternity. 

For circular and information, address 

J.W. HOLLAND, M.D., Dean. ~ 


WESTERN PENNSYLVANIA MEDICAL COLLEGE, Pittsberg, Pa 
SESSION OF + THIRTEENTH YEAR. 





Dispensary Out-door Clinics daily. aay weet 8 
ous; Guise fuctinis pry 9 Phisherg. Ba. 
Sec’y Beard 


UNIVERSITY OF seuauumceaes of Medicine, 
The 234th ANNUAL SgssIon will begin Monda Heagng A 3899, at x2 
will cad atcommencement the pend Wednesday in ten ae —— 
ne Coen is graded, by d attendance upon Y four A ‘Annual Sessions {s 
College graduates in Arts or Science, who have pursued certain 
Bislogical studies, are admitted to advanced standing. 
aon sete tee including labora rt in Chemistry, Hi 





stology, 


Bacteriology, Physiology, and , with Bedside Instruc- 
edicine, Surgery, necolugy, and Obe cs, is a part of th the reg 


course, and withou' additional ex 
For catalogue and penne containin 


rticu apply to 
T JOHN MARSHALL. D 
36th Street and Woodland Avenue, Philadel phia. _— 


Be 








THE GLEN SPRINGS, 


WATKINS GLEN, N. Y. 


iat ate Recreation, and Restoration to Health may be 
a All approved forms of Hydrotherapy, 


HOT NEPTUNE BRINE BATHS, 
CARBONATED NEPTUNE BRINE BATHS 
t th 
won at ay diseaees of the Nervous Syston, 


* Ad “Russinn Bathe.” Valenble: Mineral 
jodo- 2, 


Wie Diet trestutad 
tiene, Neural 
and of the He the Heart « tnd Pen 


Movem 
Springs, Muriatod ‘vane Calpboai : 
Ansemia, Nervous Di a 
setuemeer Mis sistance Ail the appointee of pte Pa ree hotel "No 

Gheus wilichiod ‘Bead fer wre 


WM. LEFPINGWELL, Manager, Watkins, N. Y. 





a of nt Geer 


Reyes om man 
illustrated book. 








College of Physicians and Surgeons 
OF BALTIMORE. 


The 28th course of lectures will begin on October/2, 1899. 
The course extends over 4 years of 6 months each. The 
New College Building with the extensive laboratories will be 
ready for occupancy by September 15. In all essential 
features it “will be found one of the best structures _ 
America. Abundant clinical material is furnished by th 
Baltimore City Hospital, Nursery and Child’s — Bay 
View Asylum, Hospital forthe Colored Race, and the Mary- 
land Lying-in Asylum. 


For information apply to 
THOMAS OPIE, M.D., Dean, 


Cor. Calvert and Saratoga Sts., 
iaeadateantace Md. 


| 
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Applied Therapeutics. 


Rheumatism. Canan (S/ Louis Medical and 
Surgical Reporter) points out the most success- 
ful method of employing tongaline liquid in the 
treatment of rheumatic affections. The efficacy 
of this remedy is greatly increased when admin- 
istered in draughts of water as hot as can be 
borne. He has used the remedy extensively 
during the past seven years, but only in recent 
years learned the superiority of hot water as a 
vehicle. By it prompter and better results are 
secured; and a large number of otherwise stub- 
born cases of rheumatism become happily amen- 
able to treatment. In rheumatism, la grippe, 
gout, sciatica, lumbago, myalgia, athralgia, 
etc., the initial dose is one teaspoonful in a wine- 
glassful of hot water every hour. Usually in 
four or eight hours the temperature is reduced 
and symptoms relieved. In cases calling for 
more urgent treatment smaller doses should be 
given at shorter intervals. If for any reason the 
remedy is not well borne by the stomach, it 
may be employed locally. Sponge the affected 
part with hot water, apply tongaline liquid on 
saturated cloths and retain with oiled silk. 
Whether employed locally or internally, hot wa- 
ter is always to be regarded as an indispensable 
adjunct, if the fullest effects of the remedy are to 
be secured. . 

Infant. Feeding. Griffith (Zhe Care of the 
Baby) indicates the sources of contamination in 
cow’s milk, and states the precautions which 
should be taken in preparing the baby’s meal. 
Mother’s milk as drawn from the breast is always 
free from those germs of decomposition which 
cause souring of milk. The same is true of cow’s 
milk if drawn with surgical cleanliness, which, 
however, is never the case. The exposure to 
air while being freed of the animal heat and be- 
fore it reaches the nursing bottle is always suffi- 
cient to infect the milk with these germs, and 
their presence in the nursing bottle is the cause 
of the poisonous changes which are so destruc- 
tive of infant life, especially duirng the summer 
season, That the milk tastes perfectly sweet is 
not to be accepted as a guarantee that these 
germs are not present, for the harmful change 
may take place after the meal has been taken. 

Since it is practically impossible to secure cow’s 
milk which is free from germs, the safe course 
lies in sterilizing the milk before giving it to the 
baby. This is accomplished by raising the tem- 
perature to a point equal to boiling and keeping 
it there for about five minutes. Simply boiling 
the milk is not a desirable expedient, for this 
gives it an unpleasant taste, makes it less easily 
digested, and produces a tough scum which ren- 
ders the milk constipating. To avoid this, yet 
effect a perfect sterilization, it is best always to 
employ a sterilizer, which should be almost as 
much a household necessity as the baby’s clothes. 
Arnold’s sterilizer has satisfactorily stood the test 
of such service for many years and should find a 
place in every nursery. 








ically, is phosphoric bismuth, being composed 
of 20 per cent. of bismuth oxide in combination 
with phosphoric acid and soda. It has the ad- 
vantage over other salts of bismuth of containing 
a larger proportion of bismuth and of being sol- 
uble. Even concentrated solutions remain per- 
fectly clear for hours. It has been administered 
both by the mouth and hypodermically without 
injurious effects. The dose ranges from 3 to 7% 
grains. 

The remedy has been employed in the hospi- 
tals of Berlin in cholera infantum and other diar- 
rhoeal affections caused or prolonged by bacteria. 
Bisol is not a very powerful germicide, but re- 
strains the development of those germs generally 
present in bowel affections. Asa result of its 
administration vomiting usually ceased after the 
first few doses, and when the characteristic bis- 
muth stain was secured all. fecal odor ceased. 
Profuse diarrhoea was reduced in 24 hours to 2:or 
3 stools per day. In addition to treatment with 
bisol, milk was excluded ‘and the diet well reg- 
ulated. It was found advisable to continue the 
drug several days after diarrhoea had ceased. 
The remedy may be combined with demulcents, 
anodynes, or astringents as the special indica- 
tions may require. 

In gastralgia also and other irritations of the 
digestive tract, bisol was found superior in every 
particular to-other salts of bismuth. 

Gastro-Intestinal Derangements of Phthisis. 
Barney (Medical Review of Reviews) in a paper 
upon this subject sums*up the evidence which 
tends to show that malnutrition is a potent 
factor in determining the course of phthisis, if it 
is not one of the underlying causes, and points out 
the best course of treatment. The frequency 
with which gastric disturbances. accompany. this 
affection and the character of these disturbances 
have been thoroughly investigated and furnish 
conclusive evidence in support of this proposi- 
tion. It follows that every method of successful 
treatment must necessarily take into considera- 
tion the improvement of body nutrition. Prof. 
Chelmouski, who made the subject a special 

study, found the secretions of the stomach de- 
ficient. in hydrochloric acid or peptone, and in 
every instance digestion was slow and imperfect. 
The capacity of resorption was also deficient, 
and a degree of gastric anemia was present 
which corresponded to the general cachexia. It is 
these conditions particularly that render the treat- 
ment of phthisis difficult and often unsatisfactory. 

The most rational plan of treatment is to re- 
strict the diet to easily digested liquids until the 
gastric tone is restored, then gradually add such 
articles of diet as are found to be easily assim- 
ilable. The efficacy of creosote to retard fer- 
mentation and promote appetite, digestion and 
nutrition is well known and an admirable com- 
bination in which to employ the remedy is 
liquid peptonoids with creosote. This is predi- 
gested food in concentrated form and in combi- 
nation with a valuable tonic anti-fermentative. It 
as well adapted.to a large class of phthisis pa- . 
tients, being agreeable to the most delicate 





Bisol. Bisol (Deutsche Aerzie Zeitung), chem- 
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BUFFALOLITHIAWATER 
In Albuminuria of Bright’s Disease, Pregnancy, and 
Scarlet Fever 




















Dr. G. A. Foote, of Warrenton, N. C., ex-Prestdent State Medical Society, formerly Member of the State 

oard of Medical Examiners, and also of the State Board of Health: ‘‘1 have witnessed 

excellent results from BurraLo Lirnia Water in Albuminuria of Pregnancy, and it is my to pre- 

scribe its free use ip every case of pregnancy under my care, certainly after the sixth month, and I have 

yet to see any untoward result where my directions were obeyed.. That the water is a preventive of and 

antidotal to the causes peseactas nausea, headache, and Puerperal convulsions, in my opinion admits of no 

question. In Bright’s Disease of the Kidneys I have in many cases noted the disappearance of Albuminuria 

- and Casts under the action of BurraLo LitHia Water which I regard as the most efficacious of known 
remedies in this distressing malady.” ’ 


5 ‘ rge Professor of Obstetrics, University of Maryland, betore the Medical 
Dr. George M Miltenberger, itd Chirurgical Faculty of Maryland, ee! secomuneniial BuFFAo. LITHIA 


Water as an alkaline diuretic in Albuminuria of Pregnancy. 


T. Griswold Comstock, A.M., T1.D., 5¢ 2oues, Afo.: ‘I have made use of Burrato Lituia WATER 
2 in gynecological practice in women suffering from Acute Ureemic 


conditions, with resu!ts, to say the least, very favorable.” 





























. of Lancaster, Pa.: ‘I have found Burrato LitH1a Water highly efficacious in 
Dr. Henry Carpenter, remic Poisoning supervening confinement.’’ ~~ 








. of Henderson, N. C., says: **In Albuminuria of pregnant women BurFaLo LITHIA 
Dr. John H, Tucker, ‘ATER has proved a ores t blessing.” 








Baltimore, Member of the Medical and Chirurgical Faculty of Maryland: ‘‘1 have 
Dr. Caleb Winslow, found the BuFrFALo Fy Water of marked poster in relieving the Nausea of Pregnant 
Women. | eye pte A resort to it at intervals during the whole course of Pregnancy. Being antacid, diuretic, and 








tonic, it seems well to relieve the disturbance usually attendant upon Gestation, and I have no doubt its 
free use might remove Uremic Poison, and prevent Convulsions produced thereby.”’ 






of Winston, N. C.: ‘In acase of almost total Suppression of Urine, in a woman in the 
Dr. Preston Roane, tter stages of Gestation, with strong threatenings of Convulsions, after exhausting, 
without effect, the most ent diuretics of the materia medica, I put her upon the BurraLo LitH1a Wares, half a 
gallon a day, which produced a copious action of the kidneys, followed by relief of the alarming symptoms. ! 
attribute the safe termination entirely to the use of this Water.’ 















P W. Youn Oxford, N. C., after advising the use of Burra.o LirHia Water in some other conditions. 
nd Md ng, writes: *¢1 recommend it with much more confidence, however, and have seen results 
much more remarkable from it in the latter months of or ys » when there is (Edema from imperfect 
action of the kidneys, and when albumin is present in the urine. Its action in this condition of the system 
prevents Puerperal Convulsions.’’ 










of Richmond, Va., Honorary Fellow Medical Soctety of Virginia, Emeritus Pro- 
Dr. James _B. McCaw, Bea Medical College of Virginia, etc., speaks (Virginia Medical Monthly) of 
‘the great value of these Waters in Albuminuria of Pregnancy.”’ 















of Richmond, Va., ex-Prestdent Nattonal Association of Razlway Surgeons, Member 

Dr. C, W. P. Brock, edical Society rd Virginia ( Virginke Medical Monthl A writes: “eDuribg the epidemic 
of Scarlet Fever, prevailing for a year in this city, I have n giving BurFaLo LitH1a Water ad /2dztum, to the 
-exclusion of all water for drinking purposes. In no case since I have pursued this course have I seen even 
a trace of albumin in the urine of Scarlatina patients, either during the attack or the convalescence. With 
this experience, and hearing of favorable results in the practice of other physicians who have used the same means, 


I have thought it worthy of note.” ; 



















Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F. O. B. Here. 
SOLD BY ALL FIRST-CLASS.. DRUGGISTS. 


THOS. F. GOODE, Proprietor, = 7 Buffalo Lithia Springs, Va. 
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BUFFALO LITHIA WATER 


In Uric Acid Diathesis, Gout, Rheumatism, 
Bright’s Disease, etc. 











W Prof. of Chemisiry, Uniwersity of Virginia: Extract from report of 
Dr. J. ; Mallet, ental ob Calculi discharged by patients under the action of Bur- 
FALO LiTHIA WaATER:—‘ It seems on the whole probable that the action of the water is primarily 
and mainly exerted upon Uric Acid and the Urates, but when these constituents occur along with 
and as cementing matter to Phosphatic or Oxalic Calculous materials, the latter may be so de- 
tached and broken down as to disintegrate the Calculous as a whole in these cases, also thus 


admitting of Urethral discharge.” 


Surgeon (retired) U. S. Navy, Resident Physician, Hot Springs, Ark. —‘M 
Dr. Algernon S. Garnett, ex Ltt in ook fie of Burraio Liraia Water is limited te the treatinent of 


Gout, Rheumatism, and that hybrid disease, ¢ ), which is in contradistinction to the 
pte Arthritis of / Ihave had excellent results from this Water in these affections, both in own 
person and in the treatment of patients for whom I have prescribed it. Of course, the remedial t is its con- 
tained Alkalies and their solvent properties. Hence is Sr as well as a remedy in Colic 
and forming Calculi, when due to a redundancy of Lithic . 


E. C. Laird » Ti.D. Resident Physician, Hot Springs, N.C., formerly Resident of ind at a ed ae go 


Springs, Figo New York Medical Times of March, 1896 :—** S ,» and 
Uric Acid troubles, are pee relieved both Nos. 1 and 2 BurraLto Litnia Water. I have now under treat- 


ment a most interesting case of ‘ le or 'y Heart’ in which my patient is comparatively comfortable, and often 
able to attend to large ness interests, so long as he is fully under influence of these waters, but to sus- 
gene use for even one day, so intensifies all of his symptoms of failing circulation, as to utterly 








of New York, Professor Surgery, Bellevue Hospital Medical Colle ¢, Surgeon 
Dr. Alexander _B. ott, ellevue rap a “I have mate sufficient Soe of the BuFFALo Lreiae Waren to 
be satisfied that it possesses very valuable therapeutic properties. In the Gouty Diathesis, Chronic Inflamma- 
tion of the Bladder, and other diseases affecting the Urinary Organs, it may be relied on to give the most satis- 
factory results.’’ 
aso of Brooklyn, N. Y., Professor of Surgery, Long Island Hospital Medical College :—~ 
Dr. Lewis D. [1 n, 2 have . escribed Pig ae inves Waren with very setlatactory results. fh dis- 
eases, especially of the Uric Acid Diathesis, I regard it as a remedy of great power and excelience.”’ 
The late Resident Physician, Hot Springs, Ark., Surgeon (retired) U. S. Nav 
Dr. Wm. F. Carrington, Surgeon Confederate States ‘Navn, edical Director Army of Northwestern 
Virginia :—“ Burrato Lituia Water, Spring No. 2, has signally demonstrated its remedial r in Gout, Rheu- 
matic Gout, Rheumatism, Uric Acid Gravel and other maladies dependent upon Uric Acid esis.” - 


Bas 1 Oxford, N. C., Member of North Carolina Medical Societ , says:—‘'I belong to the 
Dr. W. 0. kerville, an of physicians Ms the water of BuFrFALo Liciia, SPRING a sovereign 
Rial Ro LD remedy in the Uric Acid Diathesis, Gout, Rheumatism, and allied affections, 
neutralizing the mazerzes moréz in the blood and removing the deposits about the joints. It is a positive 


solvent of Uric Acid.’’ 














: of New York, Emeritus Professor of Clinical Medicine, College of Physicians and 
Dr. John T. Metcalf, p Mot New York :—‘'1 aes for Shei years prescribed the ibe Uetata WATER 
for patients, and used it in my own case for Gouty Trouble, with decided beneficial results, and I regard it 
certainly as a very valuable remedy.”’ 
of Richmond, Va., Professor of Materia Medica and Therapeutics, Medical Soctet 
Dr. Martin L. James, yf Virginia. [Drocesdings of” the Richmond, Va., Academ eet Medicine, Dec. 16, 
1880. ]—‘‘The President of the Academy, Dr. M. L. James, repeated three cases of meted Uric Acid Diathesis 
successfully treated by the Water of the Spring No. 2 of the Burrato Lirnia Sprincs of Virginia. In one of 
these patients there were, as results of this Diathesis, Sandy Deposits in the Urine, Inflammation of the Kidneys, 
I y of the Bladder and Hematuria, and, finally, the passage of a Calculus of the size of a cherry, 
formed on a blood-clot as a nucleus.” 











Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F. O. B. Here. 
SOLD BY ALL FIRST-CLASS DRUGGISTS. ; 
THOS. F. GOODE, Proprietor, - ° Buffalo Lithia Springs, Va. 
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. Sutton’s Private Sanatorium 








170 Ridge Avenue, ALLEGHENY, PA. 

















ERRACE BANK SANATORIUM, for Women only, is located at No. 170 RIDGE 


AVENUE, ALLEGHENY CITY, Pa. It is a private hospital, controlled by Dr. R. 
S. Sutton, whose residence is near by. 

The Institution is located on high ground, and overlooks the Allegheny, 
Monongahela and Ohio rivers; it commands a view of the city of Pittsburgh, 
and its picturesque surroundings. The building is large and beautiful, it is 
provided with every modern convenience, the halls are heated by steam, the 
rooms are commodious, well lighted, ventilated and heated. The house is 
provided with a private parlor and reception room for patients. The dining . 
room is large, handsomely finished, and furnished with small tables, securing 
privacy at meals for those who do not care to have meals served in’ their own 
rooms. Patients can be as secluded, should they desire it, as in a well appointed 
hotel. Each patient is examined by Dr. Sutton, and receives his daily personal 


~ attention.. The Institution accommodates 25 patients, and is equal in comfort 


to the best hotels. It is open all the year, excepting during the month of 
August. Churches and Parks are convenient, and the neighborhood is beautiful. 
Eleven hundred (1100) patients have been treated in the Institution. Female 
friends accompanying patients are accommodated with comfortable rooms at reason- 
able prices. For further information, address 


DR. R. STANSBURY SUTTON, ‘ 


170 RIDGE AVENU2, ALLEGHENY, PA., or 516 MARKET STREET, PITTSBURGH, PA. - 


| 


} 
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HE formation of a rich nutrient circulating fluid. Blood which shall contain an abundance 
of red corpuscles of the necessary structural and physico-chemical integrity. 


How to ‘‘build” such blood is an ever-present therapeutic problem for the physician to solve. 


— Peplo-Mangan (‘Gude’) 


is a powerful blood-forming agent ; it induces the generation of haemoglobin, the oxygen carrying’ 
constituent of the blood ; it is a genuine haemoglobinogenetic. It feeds the red corpuscles 


with organic Iron and Manganese which are quickly.and completely absorbed in cases of - 
Anemia trom any cause, Chiorosis, Amenorrhea, Chorea, Bright's Disease, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan “Gude” In original bottles ( xi). 
IT’S NEVER SOLD IN BULK. 


M. S. BREITENBACH COMPANY, Sole Agents for U.S. and Canada, 
.10 0 WARREN ST., TARRANT BLDG., NEW YORK. ‘}y., 








THERE IS NO QUESTION 


WITH THE MEDICAL PROFESSION, BUT THAT 


HAYDEN’s VIBURNUM COMPOUND 


is the most powerful and safest 


AIT TISPASMobic 


known in this country. In all Internal Disorders, especially in eomplaints of 
WOMEN AND CHILDREN, it has no equal. 

Specially indicated in Bowel Troubles, Diarrhcea, Dysentery, €holera In- 
fantum, and Cholera, ‘giving prompt relief. 

Thirty-two years in the hands of the profession. 

_ Send for new handbook. 


New York Pinsaondion! Company, 
ALL DRUGGISTS. Bedford Springs, Mass. 











36 THE MEDICAL NEWS GENERAL ADVERTISER. 


The astringent and hemostatic properties ofthe sf 


Aqueous Extract of 
Suprarenal Capsules 


render it invaluable in Aye, Nose and Throat operations. A 
preparation made by placing 5 grains of Desiccated Suprarenals in 
1 drachm of cold, saturated Boric Acid solution and allowing the 
mixture to stand ten minutes before filtering, applied locally 
relieves congested mucous membrane and prevents hemorrhage, 
thus enhancing and prolonging cocaine anesthesia. Its full effect 
is noticed in a few seconds and lasts from one to two hours. The 
Extract is not antiseptic or anestheticand no tolerance is established’ 
by its use. /vesh solutions should be prepared for each operation. 


We offer Powdered Desiccated Suprarenal Capsules of the Sheep, 1 
grain representing 8 grains of the fresh substance, in ounce bottles, 
at $2.00 per ounce. Samples to physicians upon request. 


_ Armour & Company, Chicago. 
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HOME MODIFICATION 


OF 


FRESH COW’S MILK 








Mellin’s Food affords 
the simplest means and 
gives the best results 








“Mellin’s Food actually assists to digest milk."—G. W. 
Wigner, F. I. C., F. R. C., President Soc. of Pub. Analysts, 
London, Eng. : 


MELLIN’S FOOD COMPANY . ° . Re Gees ae - BOSTON, MASS. 
































